2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000026791 ) Apr 21, 2000 8:00 am

1. Entity Name

ASTRO-NETWORKS, INC. ecretary of State

04-21-2000 90049 010 ***150.00

Principal Place of Business Mailing Address

1707 T 5200 NW 43RD ST
ES L3 SUITE 102161 . i
5 M;f g0 GAINESVILLE FL 32606-443¢ A
mo %

us

[Y £ast Univgnsivy AVE .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
HnTE RIS
City & State City & State 4. FE! Number Applied For
ArAIESUVILE FL . 59-3377721 Not Applicable
Zi . Country Zip Country o ) $8.75 additional
g% 0/- (/ S H‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_ = - -Namg _ s - - - oo
HILDRETH, MALCOLM B Street Address {F.0. Box Number is Not Acceptable)
§200 NW 43RD ST
SUITE 102-161
GAINESVILLE FL 32606 o FL 20

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

SIGNATURE

Signature, typed or pnnted name of registered agent and bilg it applicgble. (NOTE: Ragistered Agent signatura required when reinstating) DATE
: N . ) "

9. This corporation is eligible to salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caatriaution 0 Added 1o Feos
{See crileria on back) g Make Check Payable to Department of State

", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (1 Delete TITLE ClChange [ Addition

NAME HILDRETH, MALCOLM B NAME

STREET ADCRESS | 5200 NW 43RD ST, SUITE 102-181 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2I7

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE {1 Delete TITLE [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS : .- - ——— -

GiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange  [C] Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

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

TME ] ozlete TITLE [l Change [ Addition

NAME. Lo NAME

STREET ADORESS |~ . e e STREET ADDRESS

OTv-sT-2P i o CITY-5T-2P

TITLE 1 Delete TITLE [ Crange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied wjth this filipe does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is jrue f
of the corporation or the receiver or trusteg®mg :
changed, or on an attachment with an gadregse

&/ f60 352336 330

SIGNATURE: gt I\t P E DD

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 Date Dayume Phone #

LR

CR2E034 (9/99)



