2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104636 Mar 251;? 12161;:)]0)8-00 am

ASTRO TELECOMMUNICATIONS, INC. Secretary of State

03-28-2000 90057 047 ***150.00

Principal Place of Business Mailing Address
6101 DUNCAN ROAD #4 6101 DUNCAN ROAD #4
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982

T 7 LT A A
Llot Duycsn Ry =P 6101 Dupesd RL
Suite;;pt‘;r. atc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
y
CiHy & State City & State 4. FEI Number Applied For
Puoda G-o«_c(a- , 1. ‘Pu ,-.Jrra_ @ anc[a\. CEl Ls-0963243 Not Applicable
3"2 ipSﬁS‘O g’? u[nmzrc [mﬂ& BZi;S G0 aﬂtry [ —HE 5. Certificate of Status Desired O gge-ggq S?:;tiona'
: e A cejo-lje . |-—0
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
Namg b
= Eerney L. Clirfond
CLIFFORD, TERRY L Street Address %3 Box Number is Ng cgp’(ablg
6101 DUNCAN ROAD #4 Ly Dumenn fd By
PUNTA GORDA FL 33982
;s Zip Cod
g}"uu—la G-OKLC[& FL '§§. e‘) 3O

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.

SIGNATURE /A‘?M? Z. CA?IZ;KJ @255/ ’Céf/:{” 3’/2 V/&O

Signatury d or printad namefol ragisterad agent and ttie if applicable (NOTE: Registerad Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Ut O
= rust Fund Contribution. Added to Fees
(See criteria on back} | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TMLE PP‘ TSt dexrd | [ change [ Addition

NAME o name —Enry L. C/12Re <d

STREET ADDRESS STREET ABORESS | GO f o n) AR = ¥

CITY- §T-2IF GiTY-§T-2P Panta Bonde F/. 339370 -
N 7 e h

TITE O petere me V| vide fescdy ot [] Change  [] Addition’s

NAME NAME R Toh ASom) -

V¢ JC.K) o FY

STREET ADDRESS STREET ADDRESS | b 1 P /s CAD

CITY-ST- 7P o CHY-S7-ZIP fu'm &lu&‘ﬁ/‘- 3275 O

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/p CITY-ST-21P

TLE (7 Detete TME [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T-2IP

TILE [ Detete TITLE [Ichange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | herehy 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 supglemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this repant as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, ar an an attachment with an address,with all cther iike empowered.

SIGNATUR_E;_A;Z@M S EElil Cluzacd J}A%o (99, ) ¢37-LL VL

NATUF?«D TYPED OfF pmm's?(ms OF SIGNING OFFICER oﬁ DIRECTOR Date Daytime Phone #

7

CR2E034 (9/99)



