| |
2003 FOR PROFIT CORPORATION ADr 14?516%) 8:00 am

- UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT#  P02000091731 ' ecretary of State

1. Entity Name

AZTEC OF LOL, INC.

Principal Place of Business Mailing Address
6606 WISTERIA LOOP 6606 WISTERIA LOOP
LAND Q" LAKES FL 34639 LAND Q' LAKES FL 34639

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
30 ~ O 10 l.O O El q Naot Applicable
2P Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, BRIAN T

Street Address (P.Q. Box Number is Not Acceptable)

6608 WISTERIA LOOP

LAND O' LAKES FL 34638 ’
’ City FL Zip Code

8.*The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SINATURE
Signature, typed or printed name of registered agent and title it applicabdla. {NOTE: Registered Agent signature required when reinstating) DATE
!
e vown e iseson T T i commmntimnens 5,00 0
' Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCRS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TLE ".‘) —_— [ Change E’)ﬂftno—n
RAME NAME goan bV Myes
STREET ADDRESS STREETADDRESS | b O LD SYRC Lo Loop
CITY-5T- 2P CITY-5T-2P Lo O e bes , $\ . M2l
TITLE . [ gelete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete P TIHLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TITLE [ pelete TITLE ] [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE .~ 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-71P
TmE (3 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certity 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 gath; that | am an officer or director
af the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment yjth an adggess, with all other like empowered.

SIGNATURE NS a\ﬂgﬂﬂ?@@ghﬁﬁmﬁﬂﬂ NRE=ED _ﬁ?n” /f’ 42_00‘)/ (‘5[97)'33‘{13??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Draytime Phone #

Lri62G0

AY

CRZE034 (10/02)



