FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000080287 ecretary of State
1. Entity Name 04-30-2003 90307 026 ***158.75
AZTEC, INC. /
Principal Place of Business Mailing Address
3899 15T AVE. SW 3699 15T AVE. SW
NAPLES FL 14197 NAPLES FL 34117
2. Principal Place of Business iling Address ”mlm “' mll NI” ""’ Ilm "l“ "m m’l ""'”m mn lm ]m
3699 EiesT ave_ Sw | 38 FpsT pe. Sw
Suite. Apt. #, etc. Suite, Apt. #, ete. MCHECK HERE IF MAKING CHANGES
City & Stale City & State . 4. FE| Number Appliad For
NAPLES . FLORIDA _JAPLES, FLOBIDA 593740855
Zi Countr Countr . itional
p3Ll ‘ ‘f‘,““’—"_‘ c‘(‘)‘l—gbi'E‘R ‘——’gq ‘\l]*" bl o ‘c byl.tL I ER --§~Certificate of Status- Dewedr—B/ ?esa gesqlﬂ?:dt L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCSHANDS, GELNN | ™ GLENN MCSHAND

Street Address {P.0. Bex Number is Not Acceplable)
3899 1ST AVE, SW

NAPLES FL 34117 3899 FipsT AvE SW

A “ _NRAPLES FL | “3117

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

frie of regimlicable. (NOTE: Registered Agem signalure required when reinstating) DATE
v

8. The above named entity submit
the abligations of registered

SIGNATURE

Signature, typed

FILE Now!h/FEE 15 $150.00 ‘ o
9. Efection Campaign Financing 5.00 may B
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O fdded to F;gas ¢
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D B Delete TTiE ? PRESIDENT ~ DIRELCTOR x Change [ Adgiticn
HAME MCSHANDS, GLENN NAME GLENN MCSHAND
stheer aooess | 3899 18T AVE, SW sweersonness | 389Q FIRST Ay E. sSw
orv-s™ne | NAPLES FL 34417 CITY-8T-21P ALH PLES FLQ RibA 3Y N
TME O belete TITLE DD RECT ) [ change Mddiliun
NAWE ‘ : NAME Dov GLF}S ﬂLDRIDGE
STREET ADDRESS | B smeeraoiess | PS5 SANTVARY RD.
CITY-ST-2P CITY-57-2p NQ PLES _FLOR’ DA 3Y4i2 0 )
TITLE T Delete TILE DD iIRE CTOK [ change mddi!ion
NAME NAME MAR JORIE MCSHAND
STREET ADDRESS sweeraonress | 3B99 FigsT AVE
LTY-51-2 CITY-ST-2IP NBPL ES FLO KF Dﬂ 3 117
THLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CiTY-ST-2P
THTLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21IP
TITLE - ) Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CiTY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 or director
of the corporation or the receiver or trustee empgwered 1o eflecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad like empowered.
v - 239-430- 2449
SIGNATURE: ___SIGA LEN 0/03 ____

SIGNING OFFICER OR DIRECTOR

AV, £980¥S0

CR2E034 (10/02)



