2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSHWCNL;JmIZAENT #  P98000103353

ASTRO COMMUNICATIONS, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91706 022 ***150.00

Mailing Address

8431-6 NEW KINGS ROAD
JACKSONVILLE FL 32218

-
Principal Place of Business

B8431-6 NEW KINGS ROAD
JACKSONVILLE FL 32219

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suile, Apt. #, atc.

CO NOT WRITE IN THIS SPACE

City & State~

(S L S

City & State 4. FEI Number Applied For
59.3547286 Not Applicable
Zp --C.oumry Zp Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e L - e e me e _ Name . - —— -
CHANDLER' WAYNE Street Address (P.O. Box Number is Not Acceptable)
8431-6 NEW KINGS ROAD
JACKSONVILLE FL 32219
City A Zlp Cede
n FL
8. Theabove named entity submi!s his statement he pirpbse of pfanging its registered office or registered agent, or beth, in the State of Florida.
// AN / ’
SIGNATURE ... W = e - - - —
v S\gnWyped orpried nayﬁ’gmered agent and title it applicable, wmgsstered Agent signature raquired when rams\a?l::g] .
it
9. This corporation is eligitle to gatisiyfits Intangible FILE NOW!!! FEE IS $150.00 10° 'E‘Ie’c'tii‘dr"rCampalg
gl @sfling.requireraent and elfots )4 do so. , o After.May 1, 2002 Fee will be $550.00 Trust Fund Contribution O
5 £ AT B L CT I Cin ‘
.ﬁ.,js.f-‘?,,t;rr'{tqr,l‘aﬁgr} Eé@!j) O _-'Makeé Chéck Payable to Department of State
N Raied IJ-l | Jvaan T '.,",l'.,‘ - .: - 7 j
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O changs [ Addition 5
NAME CHANDLER, WAYNE NAME &
strecT Aooress | 8431-6 NEW KINGS ROAD STREET ADDRESS 3
cmy-stize - JACKSONVILLE FL 32219 s CITY-ST-2IP el
" <.
TILE D . . . elete HTLE (3 Change (] Addition | O3
HAME BROWNING CHANDLER, THELMA - NAME )
STREET ADDRESS | 8431-6 NEW KINGS ROAD STREET ADDRESS ;
orv-stzp | JACKSONVILLE FL 32219 omy-51-20 ;
e ] Delete TITLE [ changs [ Addition
= NAME™ B P - —— B el Msede PR M NAME et T e P, ——_ - e r—— - - - [
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2I7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TITLE [ Delete TIMLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-5T-2IP
13. | hereby certity that the information supplied with this fih‘ng does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with arf address, with all other ljkeempowered.
. ~
i(.‘;,ﬁ . " X A ‘N
SIGNATURE: ___-. /> L AN AT
SIGNATURE AND TYPED ?‘ PRINTEB-MARIE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

T



