2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000005418 May 01, 2000 8:00 am

1. Entity Name

AZTEK SOLUTIONS, INCORPORATED Secretary of State

05-01-2000 90415 030 ***158.75

Principal Piace of Business Mailing Address
2118 BRIDGEVIEW CIRCLE 2118 BRIDGEVIEW CIRCLE

ORLANDO FL 32824 ORLANDO FL 33324-5701

e T o | N

Suite, Apt. #, elc. Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE

City & Slate City & State . FEI Number % Appiied For
U | lyE éﬂ ' :}:L, U}y(:_ ‘éﬂ, 'FL ¢ e 38 3489699 Nz?AppIicable

g&‘f C:')u;: :GC;;‘%V j T &;ﬁp'?__q_g;‘—::)ﬂﬁwo% A B Certifoate of ﬁ?ﬁﬁéﬁﬁ%‘%ﬁgﬁﬁﬁmai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \] - -
EMIFER SCHmINT
ALARCON, HAROLD ress, (R 0; is Bot Agce
2118 BRIDGEVIEW CIRCLE B E R CET

ORLANDO FL 32824

o v ViekeA FL 382955

I

8. The aboven méd entit metsr:h;s Statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

ARANSG VI . 4|ig)oe

SIGNATURE
Signautj. M or'prinl'fd e of ragistarad agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE!
et s gasn " | attor Mar 12000 Feewil ba o0 | 1% EecionCamanFnarcing - $5.00 oy o
g re . - Trust Fund Contribution. O Added to Foes
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete THILE p C manue [ Addition | =
e ALARCON, HAROLD NAvE HAaLLL AltAancon
streeT aooRess | 8131 SW 34TH STREET smeeT aooRess | R[B1 AJOV A pr. ;
CITY-ST-2IP DAVIE FL 33324 ITY-ST-2IP DAV E ,'f'_‘b 233372 4—- ;
TITLE VeV O Delete TITLE [ Change [ Addition | <
NAME SCHMIDT, JENNIFER NAME
streeT aooress | 768 HARRIER COURT STREET ADDRESS
cry-sT-2e—— - VIERA-FL—32955 == ~CHTY=5i-2P- _
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2F
e [ Delete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE O palete TITLE. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP

13. | hereby certify that the informatigpy supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgiental rggort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi rjxm e bmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment Wit addrass,Hith all otffer fike empower
SIGNATURE: Jo. L 4}/ }?/0"0 220 3] M9l

’ sh{nru "AN'QTYPE? OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR fDate Daytime Phene #




