2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090217 T May 30, 2000 8:00 am
Ry Secretary of Stat
AZTEC HOLDINGS, INC. ry ate
05-30-2000 90073 040 ***150.00
Principal Place of Business Mailing Address
3454 AIRFIELD DRIVE WEST SUITE 2 3454 AIRFIELD DRIVE WEST SUITE 2
LAKELAND FL 33841 LAKELAND FL 33811-1240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3547180 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (! $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~Name
JACOBS' DALE G Strest Address (PO. Box Number is Not Acceptable)
3730 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33813
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
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agen signature required when rainstabing} DATE
o Tiscapoier s clguioo sl s argoe | FLENOWMEEEISSIS000 || 10 cctonCamoagnFramg - $5.00 oy 5o
= ¢ - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TS - O Delete TITLE ‘ O change [ Addition
NAME WALL, RUSSELL NAME
sTReeT ADDRESS | 3454 AIRFIELD DR WEST STE 2 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP
TILE p 7 elsie TITLE j - [Jehenge [ Addition
NAME BULL, WILLIAM HAME
sTReeT aDoess | 3454 ASRFIELD DR W-STE 2 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-21P
e B N ) TMLE T CtE 0 [ thange ~ [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-ST-2P CITY-$T-1P
TMLE O Delete me 7| ¢ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Detete TME (Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
e [ Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 signalure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowgretTTnexecute 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 attachment with an address, wit b d.

SIGNATURE: Lo il 31

. SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #




