N ST
BN NP

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096267 Jan 24,2000 8:00 am
- S ae Secretary of State

AST GROUP INC. 01-24-2000 90097 008 ***150.00
Principal Place of Business Mailing Address
16062 DAWNVIEW DR, P.O. BOX 340484 _
TAMPA FL 33624 TAMPA FL 336940484 B G G G 6 5_% A
’ - “9
Yog &+ Reo 5T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suide 138
City & State City & State 4. FEI Number Applied For
- Zﬁ»{/ '/ F_ L— 59—341 191 1 Not Applicable
Zip Country’ Zip.. , Country - ) $8.75 Additional
3 35{)6’ . 7 i._Certmcale of Status Desired O Foe Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name R . / 7{
o c Erre Loy (<l
ULTER' ERI Street Address (P.O. Box Number is Not Acceptabla) S- —
16062 DAWNVIEW DR. ) S 1o R SPria giitit’ 7
TAMPA FL 33624 Iy 4
City FL Zip Cods

8. The above narmed enlity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.

SIGNATURE Z %_/ 2L/ 5766

Sigriature, typed o printed name of F'e'g\sla(ed agent and ttle It applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. Thls.c.orporau.on is eligible to satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution | Added to Fees
(See criteria an back) ;570 L [0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ telete L P 1 & Ba Change [ Acdition
NAVE COULTER, ERIC NAME Cou | Fe-; Srre .
staee a0oRess | 16082 DAWNVIEW DR. smecTaooress | JS /oY § //p‘/v Guiew 5
CITY-ST-2IP TAMPA FL 33624 CITY-ST-21P Ta o m 24 F L 53 &2 Y
e O Delete TmE ’ Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE - - [ Delete ME . T T - [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE 1 Delete e [JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption slatect in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corportation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adi s, with all other itke empowered.

SIGNATURE: L e T oYy PP 2800133

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



