LS

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

P%SN%I:/IENT# POO000035080

AZTEC FINANCIAL INVESTMENTS, INC.

03 APR -1 AW 6:39

SECRETARY OF STATE

Principal Place of Business -
170 MALAGA STREET

SUITE A

3T. AUGUSTINE FL 32084

Mailing Address

170 MALAGA STREET
SUITE A

ST. AUGUSTINE FL 32084

QEE, FLORIDA
E&LLA;"‘IBSULE. O 1 1'.‘

P

2. Principal Place of Business

- F N 3. Mailing Address
S Pillacd Drive

S (iard OF.

LR TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number FTApplied For
&i AJA st el m §+ &(AC M‘H e P~/ Not Applicable
Zp J Country Zp ’ Country y , " $8.75 Additional
z 20-8 L 320 L 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

Name
Doy g Q Andd i)
< WHITEMAN’ JOHN L Street Address (P.O. Box Number is Not Acceptable)
170 MALAGA STREET :
4 SUTE A 8 VM Acd Dpwve
ST. AUGUSTINE FL 32084 City . FL [ Zrcoce
St Auguetiie 3Izo2C

8. The above named entity submits this statement for the purpose of changing its registered office or registered a’gent, or both, in the State of Florida. | am familiar with, and accept

S-3/1-03

the obligations of registered Zyent.

SIGNATURE

Signature, typed ot printed name of registered agent and tite it applicable.

(NOTE: Registerad Agent signiature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Pay"’ab,le to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me D T betete TME D i change 2 Addition
NAME \L!.JC'{'C NAME Doug RAndAY)
STREET ADDRESS | 170 MA| STREET ADDRESS | 4 W C(l\\ Afd Drive
CITY-ST-71P GUSTINE FL 32084 G- ST-2P St Auc u.a'h{\ €. ¢l Zr o3k
TITLE [ Delete TITLE )] i ' ] Ghange ‘RAddmon
NAME NAME Twlie Bandsil,
STREET ADDRESS STREETADDRESS | &7 (31 WArd DTive
CITY-5T-2P OVSTIP 4 gr A rnduime Bl 320 %
THTLE - - 1 Detete —rnwa B : [ Change- ] Addition
NAME HAME E=] ML I ] et S e
STREET ADDRESS STREET ADORESS OR/0RA03--0105 1016 ##5.75
CITY-5T-2IP CITY-ST-7P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME =OaniEETe=sES
STREET ADDRESS STREET ADDRESS SN 03--0105 1 01T #1580, 00
CITY-$T-7I° CITY-$T-7IP
TITLE T Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-7tF CITY-8T-7
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P B

12. | hereby cerlifx'thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
i

indicated on 1

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the gorporation or the receiver or trustee empowered o excoute this report as required by Chapter 647, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE RECUIRED

T-31-0%3

([

SIGNATURE AND TYPEDR QR PRINTED NAME CF SIGNING OFFICER OR DIRECTO|
E ANDTYPED G PRINTED NAME € KRR, L AMNALE L

000 ey /St (0SS

N 8816000

CR2E034 (10/02)



