2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018775 | Feb 19, 2001 8:00 am
vt Secretary of State

ASTL' INC 02-19-2001 90019 049 ***]158.75
Principal Place of Business Malling Address
7080 PLACIDA ROAD 7090 PLACIDA ROAD
CAPE HAZE FL 33M6 CAPE HAZE FL 3346 o
2. Principal Place of Business 3. Mailing Address H“"m Nl m II"H II H Im m |IIII‘ “m m” I"” ‘||I| m”m
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-%56512 Applied For
Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired B/gg';’g‘ lﬁ?g{;"”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ) - Name ) . -
SHAW, TIMOTHY S ESQ. :
C.’O KIRK PINKERTON Street Addrass (P.O. Box Number is Not Acceptable}
720 SOUTH ORANGE AVE.
SARASOTA FL 34236

City ) FL Zip Code

LY

i

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéte of Florida.

SIGNATURE
kel Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE

9. This ggrporatign is eligible 1o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax flllqg rgquwremenl and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE i [ pekte TITLE [JcChange [ Addition

NAME SWEEN, MAURICE A NAME

saeeT aooress | 1644 JOSE GASPAR DR. STREET ADDRESS

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

TITLE VPS [J Defete TE [ Change [ Addition

NAME LYNCH, WARE T NAME

staeeT Aooaess | 395 GREEN DOLPHIN " STREET ADDRESS

CITY-ST-ZIP CAPE HAZE FL 33946 CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Adaition

— NAME s e ———— e ——— - o - NAME i v

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O relste e [ Change [ Aduition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE [0 peete TIMLE - [Odchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§-21p CITY-ST-2IP .

SMLE O pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2IP CITY-ST-2IP

Jing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
knd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
H to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g\l other like empowered.
o [ Y /D !

H UR DIRECTOR Data Daytime Phone #

13. | hereby certify that the infermation supplied with thid
indicated on this report or supfJementalrgport is t
of the cerporation or the receivgr o
changed, or on an attachment Hilg

SIGNATURE:

o ———
HINTED NAME OF SIGNING OFFIC

0537078

CR2E034 (10/00)



