2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (394232 Mar 05, 2002 8:00 am

1. Entity Nama Secretal’y Of State

AZTEC PROPERTIES AND DEVELOPMENT COMPANY
03-05-2002 90106 035 ***150.00

Principal Place of Business Mailing Address
4600 PINE LAKE DR P.O. BOX 700595
ST. CLOUD FL 34769 ST. GLOUD FL 34770

i s i KO Ak

2900 17TH. STREET

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
SUITE 1
City & State City & State 4, FEi Number Applied For
ST CLOUD, FL 59-2403311 Not Applicable
Zip Country Zip Couniry o . 38.75 Additional
34769 u.s. 8. Ceriificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e e P,

e R e e an LS T

- RODRIGUEZ; FIDEL ~= ~— ~~~7=~=> ==

Street Address {P.O. Box Number is Mot Acceptable)
4600 PINE LAXE DR

SAINT CLOUD FL 34769

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. ?\IS carporation is ehgxblg th> satlsfyclits intangiole FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fllmg rgquuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TTLE [ chenge [ Addition

NAME RODRIGUEZ, FIDEL NAME

srreet noress | 2000 17TH STREET STREET ADDRESS

crv-st-zp [ST. CLOUD FL 34769 CITY-5T-2IP

TITLE S [ Delete THILE O chenge [ Additin

NAME RODRIGUEZ, ELLEN NAME

sTreeT ADpRess | 2900 17TH STREET STREET ADDRESS

erv-st-2¢ - |ST. CLOUD FL 34769 CITY-ST-2IP

TITLE [ Delete TITLE O Change [T Addition

NAM.E 2 g R emg— I _r TR wmons PTTO o L man T W Ve o ey NAME. . . |=.. "o ear e e B T RS lD smea = e 2T
CSTRCETADDRESS | ' STREET ADDRESS

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

TITLE O pelete TITLE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP

TNLE (7 pelete TITLE [dchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE 7 Detete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-ST-21P

13. | 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 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 the recsiver or trustee empowssed Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenk\.&:'[i%éri‘address r like empowered.

SIGNATURE:

FEBRUARY 13,2002 407-957-3429

SIGNATUAE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR-BIRECTOR Date Daytime Phona #

CR2E034 (9/01)



