2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§I6(E)12D800 am §

DOCUMENT #  P97000033823 Secretary of State

1. Entity Name

nv

ASTAT, INC. : 02-26-2002 90068 047 ***150.00
Principal Place of Business Mailing Address
480 N WILLIAMS. AVE 3206 S. HOPKINS AVE.
TITUSVILLE FL 32796 PMB 72 . _
2. Principal Place of Business 3. Mailing Address ”"”" | l |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3445482 Not Applicable
Zi Count Zi Count it
P ountry B ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MCDAN'EL’ P. ANNE Street Address (P.O. Box Number is Not Acceptable)
3306 S HOPKINS AVE
TITUSVILLE FL 32780
City FL Zip Code
8. The above named egtity submils this statemant for tha purpose of charrinn s registered office or registered agent, or beth, in the State of Florida.
SIGNATURE =~ SR - oI e
Sngnature h,-ped or printed nams of regnstered AgBN N0 uiT 1 apptaue. ¢ == - e o gsiered Agent signature required when reinstating} DATE
9. ?llsrciprporahc'm is ehlg}blg 1? sz:t|stfyc|:s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt |nlg rgqulremen and elacts o do so. ‘E/ After May 1, 2002 Fee will be $550.00 Trust Fund Centributicn. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS . 12. : ADDITIONSICHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE VP [ Delete TITLE President [ Change [ Addition §
Il
N SPERANDEO, VINCE NAME Tuener A Teivble &
STREET ADDRESS | 4200 US. HWY-90 W301 . SREETAOORESS | 1430 East Cowvrt §
oresoe | LAKE CITY FL 32055 omE | Tawsyirie , BL 32096 8
TILE VST 1 Detete , “TITLE [ Change [ Addition | &5
NAME TRIBBLE, ANNETTE S NAME
STREET ADDRESS 1630 EAST CT N - STREET ADBRESS
CITY-ST-2P TITUSVILLE FL 32798 CiTY-ST-2IP
TIE —_— - O Detate TILE . e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
TITLE [ Delete LTI [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S81-21P CITY-§1-2IP
TILE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requjred by Chapter 607, Florida Statutes; and that my name appea?m lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered “ne_Wg s. f"'l r‘bb\ s eC Trédé
ﬁf("*‘-”\ﬂ ”"'g >’ e ( )
SIGNATURE: iy @Q AL 2-1-02= 220-261-593(
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #




