2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003977 FILED
1. Enty Name Mar 02, 2000 8:00 am
AZTECH PROFESSIONAL SERVICES, INC. Secretary of State
03-02-2000 90082 009 ***150.00
Principal Place of Business Mailing Address
2198 E. CAMELBACK ROAD. SUITE 305 2198 E. CAMELBACK ROAD. SUITE 305
PROENIX AZ 85016 PHOENIX AZ 85016-4747
LUYULJd1da
T > IR
T Blite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
86-0821642 Not Applicable
Zip Counlry ’ Zip Country §. Certificate of Staws Desired (I gg;g;jq ﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM-- .- Sireet Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or prinked nams of registered agent and lle if applicable. (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9. This FQrporatign is eligible to satisty its intangible FILE:‘ NOw!!! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm.g rgquuemem and elects fo do so. After MA.‘Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. l Add.ed to Fees
(See criteria on back} K Make Checlitl Payable to Department of State
1, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE CP [ Delete TITLE O Change [ Additicn
NAME LANE, NORMAN A NAME
sTreeT A00RESS | 2100 E. CAMELBACK ROAD, SUITE 305 STREET ADDRESS
CITY-5T-2IP PHOENIX AZ 85018 CITy-§T-2P
TITLE DCEQ (7 Celete e O Change [T Addtion
NAME DICKS, KENT E NAME
STREET ADDRESS | 2188 E. CAMELBACK ROAD, SUITE 305 STREET ADDRESS
CHTY-ST-2IP PHOENIX AZ 85016 CiTY-ST-2IP
TILE . O Delete TITLE [ change  [] Addition
NAME . NAME  _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TIMLE [ Delate TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-§7-7I°
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [J Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-8T-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or (Ne receiver of trusiee empowered 0 execute this report a3 required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12
changed, or ¢n an attachment with'an addresg yith al! other ke empowered. '

SO 1f2ens_ (Goy) T9% - ¥ELP
IGNATURE AND: 50&£PIN ”AMEg?IGN G F}"SF?R DIRECTOR )/ / Date Daytime Phone #

SIGNATURE:

.

[V IETIES

CR2E034 (9/99)



