2000 UNIFORM BUSINESS REPORT (UBR)

Kl

DOCUMENT # K86957

1.

Entity Name

AURORA CONSTRUCTION OF SOUTHWEST FLORIDA, INC.

LED

Principal Place of Business Mailing Address

snsa SW 50TH TER 2834 SW S0TH TER
CAPE CORAL FL 33314 CAPE CORAL FL 339146035 :
us us

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For

141046 Not Applicatle
- - " =
Zip Country p Country 5. Certificate of Status Desired O $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRAZIANO, PAUL T.
2834 SW 50TH TERR
CAPE CORAL Fi, 33914

_ Strget Address (P.O. Box Number is Not Acceptable)

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 State of Florida.

SIGNATURE

Signature, typed or pnnted nama of registerad agent and ttle I applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

______ FILE NOWN! FEE IS $150.00
3, AHORIMAY: 15 2000.F80: itk BE 550,00 5174 $5.00 May Be
4, 'Midke Chiodk:Payable to' Departient of States, Added 1o Fees
il 4 L ke Cheptrayable to sparment o daten o FL % 7
0 OFFICERSAND'DIRECTORS v+ t'm &~ L2, TAERTT = ADDITIONS/CHANGES
THLE D T Delgte e [JChange [ Addition
NAME GRAZIANO, PAUL T. NAME
stReeT ADORESS | 2834 SW 50TH TERR STREET ADDRESS
CITY-5T-ZIP CAPE CORAL FL CITY-5T-21P
TITLE [ Delete TIme (D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip i
TITLE 1 Delete TITLE [JChange  [J Aduition
HAME NAME ] T
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CrrY-ST- 1P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-ST-2P
TiTLE ] oelete TiTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-ST-2IP
T ] Delete TITLE | - 1[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E
CITV-ST-21P “cirv-sT-zP J

13. | hereby certify 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
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12

SIGNATURE:

indicated on this repart or supplemenial report is true and accur;
tae empowered (o exaefd

rgss, with all othe

of the corporation or the receiver or g3
changed, or on an attachmen ad

Ke ernpowered.

NIpG OFFICER OR DIRECTOR

Y Y-573/7U

Date

Daytma Phone #

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90065 005 ***150.00



