2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P96000034967 Apr 26,2001 8:00 am
1. Entity Name l' y
| THEyRESA A ASTRAB D.C., P.A ecreta of State
T . 04-26-2001 90067 046 ***150.00
A
Principal Place of Business Maiing Address
36133 US HWY 19 NORTH 36133 US HWY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite. Aot #, otc. Suite, Apt. #, etc. DO NG WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59'3442589 Appled For
Not Applicable
Zip Countr, Zi Countr i
’ y P M 5. Certificate of Status Desirad ] $875 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
ASTRAB’ THERESA A Street Address (P.O. Box Number is Mot Acceptable}
36133 US HWY 13 NORTH
PALM HARBOR FL 34684
City W Zip Coce
8. The above named entity submits this statcment for the purposs of changing its registered office or registered agen®. or both, in *ne State of Florda.
SIGNATURE
Sigrawre tyond o7 proed name ¢ registered agent and tiue f apnlicaale MGTE. Registered Agant signature recyod whes re rsiating) DATE
ation is eligi atisfy g FILE MOWH FEE IS 3150,
9. This corporation is eligible 1o satisfy s Intang’ble i ii'L ‘nO = !S_ 3150 Q_O 10. Elcton Carpaign Francing $5.00 May 5o
Tax filing reguirement and elects to do 50 After MAY 1, 2001 Fee will be $550.00 N i y
i ) . o . , ) Trast Fund Conribution, O Added 1o Fees
(See criteria on back) 1 Make Check Payasie to Denarimant of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M oelee it O change [ Acditior
NAME ASTRAB, THERESA A NAME
STREET A00RESS | 36133 US HWY 19 NORTH STREET ADDRZSS
CITY-ST-2IP PALM HARBOR FL 34684 CITy-ST-2P
TITLE [ nalete TLE [JChange [ Acdition
MAME HNAKE
STREZI AGDRESS STREED AZDRESS
CFY-S1-21P SITY-3T-2F '
TTLE ) Delete TLE [ Crange T Additon
MAKE MARE
STRELT ASDRESS STREET AZLRESS
CITY-50-417 CITY 51
TLE T Devete ) Crangz £ Adddien
GilY-37-21
TLE L1 Detete TITLE (] Change ] Addidon
NAME HAME
STREST ADDRESS SIREE] ADSRESS
CiTy-57-217 GiTy-57-219
L ] Delete TiTLE D grage [ Meion
RARE SANE
STREET ADRESS STREET ADDRESS
CITY-ST-7iP SN
13. 1 hereby certify thal the informaton sugpled with this filing coes not gualify for the exeription stated in Section 119.07{3)(1). Forida Statutes. | further certify thal the information
indicated on this report or supplernental report is true gaekagourate and that my signature shall nave tne same legal effect as if made under cath; that 1 am an officer ar direcior
of the cerporation or the receiver or 1y, / emgow report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 110 Bock 12§
shanged, ar on an attachrent wilh Fliess dowered “Thesdaz e As‘}‘—lg_% b.pPs
JL 727 78 4-343]
SIGMATURE AND TYPED OR PRINTED HA NTRG DFFICEI@D?RECTOH Tate Cusiris Pone

UdZnqos



