2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104636 Apr 13,2001 8:00 am
1. Eny Namo ecretary of State
ASTRO TELECOMMUNICATIONS, INC. . A oo 16 1
Principal Place of Business Mailing Address
6101 DUNCAN ROAD #4 6101 DUNCAN ROAD #4
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950 NV UVY
T s i DR )
.b.?qo'.bu»cml R4 S240 Dunean R4
Suite, Apt #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
5&! C" Dy +
Clty State Clty& State — 4. FEI Number 65-0969243 Applied For
iﬂ c‘loﬂi & } Fl. - o 'A ﬂiﬂ. 60\1—4“ ] “l. Not Applicable
3 37 22 CoKlt;yn lo'ﬂ't 323|pq g2 CCﬁu:t‘r:' I._ﬂ_ € 5. Certificate of Status Desired O ?ga.;esq L.:\i:d:étional
B Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
1 e & eas e = e e T - N Te === J et = =
CLIFFORD, TERRY L (liFroed , TennyZ,

Street Address (P.O. Box Nun’\'ﬁer is Not Accefzta
S Dud wite

6101 DUNCAN ROAD #4

PUNTA GORDA FL 33950

Cm?un)'é* GOULJO-. FL ZIDCOdE‘?_.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

/4/ 43/0%/“@1

mermﬁ%\t signature required when reinstating)

*

e
SIGNATURE ” /A €o

Signature, typed o printed name of registered agent and titla if applicable.

® ot wanmning e dota " | aterMAY 12001 Feowil boggshop | "> ElctonCampai Fncing | $5.00 ay 5o
= Trust Fund Contribution. O Added 10 Faes

{See critetia on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Derste TMLE */> Olchange (M Addition

NAME CLIFFORD, TERRY L HAME

s7reet aooress | 6101 DUNCAN RD #4 STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA FL 33950 CITY-ST-21P )

TITLE v 3 Dalete 113 v D [l change [P Adcition

NAME JOHNSON, KIRK NAME :

streer ooess | 6101 DUNCAN RD #4 STREET ADDRESS _

_urest-ze | PUNTA GORDA FL.33950-- . . = [ civestze - 3 . iedamems o
TITLE [ peete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE (7 pelete TITLE D change [ Addition
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapler 607, Flcmda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JA/woa (941) 637 ~6L Y6

Dala ~Daytitme Phone #

CR2E034 (10/00)

+
b,




