2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K86957 o Apr 03,2001 8:00 am

1. Emity Narme ‘ ecretary of State

AURORA CONSTRUCTION OF SOUTHWEST FLORIDA, INC. 04-03-2001 90038 043 ***150.00
Principal Place of Business i Mailing Address ;
2834 SW 50TH TER ° .

PR

3 I PR " "
2. Principal Place of Business 3. Mailing Address | ”llm“ll’ ll“" I || ’ I”m I

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

I

City & State City & State ) 4. FEI Number 65-014 1046 Applied For

Not Applicable

2 Couniry Zip | Country 5. Certificate of Status Desired d fg;gesq S:ﬂgﬂonal
6. Name and Address of Current Registered Agent i 7. Name and Address of Naw Registered Agent
! Name
| _GRAZIANO, PAULT._ e ; — ‘ —
2834 SW 50T|"i TEFiH ST " | Street Address (P.O7Box Number is Not Acceptable) -
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
i

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. ‘(NOTE: Ragistersd Agent signature requirad when rainstating) DATE
9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE |S: $150.00 10, Election Campaign Financing $5.00 May 8o
Tex filing requirementt and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. [ Addedto Fees
(See eriteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D C celete TITLE T Change [ Addition

NAME GRAZIANO, PAUL T. ! NAME

steeT aoaess | 2834 SW S0TH TERR ! STREET ADDRESS

crv-stzp | CAPE CORAL FL ! CTY-ST-2p ,

TLE O pelate ' e [ Change [T Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P I CiTY-ST-ZiP

TILE Coese: . | me [ Change [ Addition
" NAME T e e - S NAME — e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

THLE [ pelete TIMLE [J Change ] Addition

NAME ' NAME

STREET ADDRESS STREFT ADDRFSS

CITY-ST-21IF i CITY-ST-ZiP

TILE O Delele‘ O e O Change [ Addition

NAME NAME

STREET ADCRESS : T STREET ADDRESS

CITY-ST-21P _§ oresi-ze

TNLE [ cekete TMLE [ change  [J Addticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplementa! 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 orrustee empowered 10 execute 's 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 an agdr

s5, with all other Ii bowered,
SIGNATURE:

e B/Al0) 952y s

\E OF SIGNING O FICERDR DIRECTOR Yoy Fhi #

D

CR2E034 (10/00)



