2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000018775 Jan 21, 2000 8:00 am

1. Entity Name

ASTL, INC. Secretary of State

01-21-2000 90119 045 ***158.75

Principal Place of Businaess Mailing Address
7090 PLACIDA ROAD 7090 PLACIDA ROAD
CAPE HAZE FL 33346 CAPE HAZE FL 33946-2501
o LYUUVvULUW
2. Principal Place of Business 3. Mailing Address Hlmm ||| m I l I Il | || "l |||I’ II" I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State’ =.%" - o City & State 4. FEl Number 65'0656512 Applied For
.o Not Applicable

P ] Courtry Zp Couniry 5. Certificate of Status Desired % ?Fg'gg] Lﬁ:’e‘ﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
grév}gllﬂﬂh:’?gl:gR$0El\lso- . Street Address (P.O. Box Number is Nol Acceptable)
720 SOUTH ORANGE AVE.
SARASOTA FL 34236 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

5
gy

SIGNATURE z ;
Signalure, typed or printed name of registered agent and 1tls if applicable. (NCTE: Registered Agent signature required when renstating) Lt et DATENR Mo

9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE L’:‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe);s
{See criteria on back) O Make Check Payable to Departmen? ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT [ Delete THLE O change [ Addition

NAME SWEEN, MAURICE A NAME

streeT Anoress | 1644 JOSE GASPAR DR. STREET ADDRESS

CITY-ST-2IP BOCA GRANDE FL 33921 CITY-ST-2IP

TITLE VPS O Delete TTLE [l Change [ Addition

NAME LYNCH, WARE T NAME

streer aooress | 395 GREEN DOLPHIN STREET ADDRESS

CITY-ST-7IP CAPE HAZE FL 33946 CITY-ST-2IF

TLE {7 Detete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-S7-21P CITY-ST-2IP

TITLE [ Daleta TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF / /\ CITY-ST-2IP

13. | hereby certify that the Infgrmation supplied #ith thls filihg does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on.this report or upp\ememal effort§s tfue affd accurate and that my signaturg shali have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the reftei 6 emgodferedfto execute this report as regu by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachny

SIGNATURE:

'rfC HAMEYTESIGNING GFRICER OR DIRECTOR Date Daytime Phone #

el

CR2E034 (9/99}



