2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # P99000084869

1. Entity Name

LAW OFFICES OF KEVIN D. ASTL, P.A.

BR)

ecretary of State

04-28-2003 90506 017 ***150.00

Principal Place of Business

215 VERNE §T.. SUITE A
TAMPA FL 33606

Mailing Address
215 VERNE ST.. SUITE A
TAMPA FL 33606

RN ARG

2. Principal Place of Business 3. Mailing Address

1oV Wi swenuN AvenyE

1ot W . Swaun AVENE

Suite, Apt. #, etc. Suite, Apt. #, elc,

MCK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & Stale City & State 4. FEI Number 59-3602573 Applied For
Thmep FLoeapp Thmea  Froeind Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O ' :
33 ol USIOI 3360l USA ' Fee Required
6. Name and Address of Current-Registered Agent ~: ~=". - s - ot -2 Name and Address of New-Reglstered Agent ™ - - -
Name

ASTL, KEVIN D.

ASTL, KEVIN D ESQ.
215 VERNE ST, SUITE A

Street Address ('P.O. Box Number is Not Acceptable)
1101 W . SwANN AvENUE

TAMPA FL 33606

Zip Code

Tamea FL | F3¢00

8. The above nam
the obligations ¢f fegistered

mits this staternent for the purpase of changing its regigtered

SIGNATURE

office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

/7103

S\gnalur

typed MMGW aganl@mle i applicable.

{NOTE: R‘gislersd Agent signature required when reinstating)

Toate '

FILE:NOW!I FEE £S5 $150.00
After May 1, 2003 Fee: wlll be $550.00
Make Check P4jable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 MayBe ~

10. QFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ Delete e D % Change [ Addition
NAME ASTL, KEVIND - NAME ASTL, KFEvin D

streer aooress P15 VERNE ST., SUITE A STREETADDRESS | V1 @1 W+ SwwAnrnd AVENVE

crv-st-zp  TAMPA FL 33606 Cv-st-2p [ TAmen , FeoeipA 33606

TME O Delete TITLE [ change [ Addition
NAME * NAME

STREET ADDRESS . $TREET ADDRESS

GITY-ST-2IP CITY-§T-7IP

TITLE e = = [  Delete TITLE - - o= —-=~ " [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2F

TITLE O Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [Ochange [ Adgition
NAME HAME

STREET ADDRESS o - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

TILE O pelete TLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
!

indicated on this report or supplem =
of the corperation or the receivpy or Uustee 2

changed, or on an attachment , with all otker like empowered.

)
< RESJIRED

SIGNATURE:

Rort is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
RroCwerat+g execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\]e3 B11-254.188S

YRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/02)



