2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000100820 Jgtggétﬁ?-gzﬁ :S()t(;?em

1. Enlity Name

ASTRO,INC. . 07-02-2002 90815 042 ***550.00
Principal Place of Business Mailing Address
2003 APALACHEE PKWY.. STE. 100 P.0. BOX 5905 UULLUGY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32314
2. Principal Place of Business 3. Mailing Address ““"“‘ "‘ 'lm m"“l“ |M.| I ll I ‘“ ml“l“l “l“ m”m
Suite, Apt. #, elc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3545357 Not Applicable
Zip Country 7ip Counlry 5. Certificate of Status Desired O ?i'gfqﬁgj‘ﬁ"“a’
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
_— e — —- e ———— ] £V PR ———— = s S
TINDALL, RAY Streel Address (P.O. Box Number is Not Acceptable} |
2003 APALACHEE PKWY., STE. 100 1‘ ‘
TALLAHASSEE FL 32301 !
Gity FL | Zip Code
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f !

SIGNATURE _ : ‘
Signalure, typed or printad name of registered agent and rille it applicable. (NOTE; Regislered Agent signature required when reinstating} DATE i
9. This oprporalign is eligible to satisfy its Intangible FILE NOW!t FEE IS $150.00 10. Election Campeign Financing $5.00 may Be ‘
Tax ﬂlmlg r_equuement and elects to do so. After May 1, 2002 Fee wll Teust Fund Gontribution. O Add.ed ) May €
{See criteria on back} 0 Make Check Payable 1o Departmienigl State [ —

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PSTD [ Delete TITLE [cnenge [T Addition | ©
NAME TINDALL, RAY ~ NAME o2
STREET ADDRESS | 2003 APALACHEE PKWY., STE. 100 STREET ADDRESS §
CiTY-ST-2IP TALLAHASSEE FL 32301 OITY-ST-2IF a

i e O Delete e Ol crange [ Additon | &

: NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 3 Delete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

i CITY-ST-21P CITY-S7-2P

TTLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-S1-2P J
TILE ’ O peieste TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Deigte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2P

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 s report as required by Chapter 607, Florida Statutes; and that my na}ne appears in Block 11 or Block 12 it

a7, 7
Lo | SR RIS
Mﬁ’iﬂﬁlﬁ iREcTOR Date Daytime Phona #

13. | hereby certify that the information SyED
indicated on this report or supplerpé
of the corporation ar the receiveyo
changed, or on an attachmenSuie

SIGNATURE:

Zd with thi




