2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

L. AZTEC PA

P96000017305 /

Principal Place of Business Mailing Address

609 GALLERY DR 608 GALLERY DR
# : #
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
2. Pnncnpal Place of Business 3. Mailing Address
3010 Bess Ln 3010 s Ln

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

FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90306 035 ***550.00

TR T

[0 CHECK HERE IF MAKING CHANGES

Oeiango  FL Oplhnoe Fe

Applied For

4. FEI Number 59_3373739

Not Applicatle

Z Country Zip Countr . A . iti
P 3230(? U SH 3 afof {J\S‘ﬂ. 5. Certificate of Status Desired O gese quzg:{"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHEELER' LYDIA L .~ Street Address {P.O. Box Number is Not Acceplable)
-sag-arttfRrBR 30/0 Bess Ln -

1

WNTER PARKF00%2 - (DRLANDs FL 32408 Gy FIL |75 come

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent ard title it applicabla.

(NOTE: Registerad Agent signatura required when reinstating}

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

» 9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable te Florida Department of State

10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Deleta TITLE [l Change [ Addition

NAME WHEELER, LYDIA L NAME

STREET ADDRESS [G00-GALLERY-BR-#7 3 D10 Bess Ln STREET ATDRESS

omv-s1ze (WINFER-PARKFES2782- OpLanpo FL 33808 | om-srae

TILE o [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE [ Delete TITLE [J Change [ Addition

NAME ] NAME _ .

STREET ADORESS | ~ N steeer aporess” e

CITY-51-21F CIY-ST-2IP

TiTLE 1 pelete TILE () Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2IP

TITLE i e . [ Delste TITLE . [ cChange [ Addition
. - ‘o LR S - . ¥

NAME T e L L : NAME

STREET ADDRESS ) STREET AODRESS

cry-st-op | CITY-5T-2IP

TITLE “TIME [ changa (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby cernfg 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 tl
of the corporition or the receiver or trustee esmpowered 10 exe
changed, or on an attachment with g address, with all othg# like empowered.

SIGNATURE:

is report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if mads under cath; that | am an officer gr director
uie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

AY 98220

CR2E034 (4/03)



