- SNN8/25/2002-90196- FILED
2002 UNIFORM BUSINESS REPGRT (UBR) Sgp 26,2002 8:00 am
. et _ e

DOCUMENT #  PO1000045181 ry Of S
1. Entity Name YT 08-25-2002 20196 043 150.00
AURELIUS CONSULTING, INC.
. \
5
Principal Place of Business } Maiing Adcdrass
189 E."MORSE BLVD P 189 £ MORSE BLVD . R aw Uv a4 |
s I s . ST
WINTER PARK FL 327833837 ' WINTER PARK FL 327890837 : ;
T 2 us . : .
2, Principal Place of Businass™ 3. Meiling Adcress i !
# : . e = —m R i
Suite, Apt. ¥, etc. Suite, Apt’ #, elc S Tl s | B RS E TR NGTWRITE IN THIS SPACE
T O 1= ;
City & Siate - - - * City & State 4. FEI Nurpher Applied For
. gﬁf— 31 “(010 Not Applicable i
Zip ’ Country Zip Cauntry - ) $8.75 Acditional
- ] . 5. Cerlificate of Status Deswred_ O Fas Required ‘
6. Name and Addi of Currert Regl Agent ' 7. Name and Address of New Registered Agent !
1 T Name 1
. 'mv- GENTRY.D JR. i . Street Adoress (P.O. Bux Number Is Not Accepiable) . il
2280:ST.. ANCREWS DA- Lt }
Eeh i b TP T —r - MR B mESf -
— = TITUSYRLESFL 32780 . oo = ST T T T |
N : City o .- - . , Zip Code - -
k L - o oo FL |
8. The above named entity subms this statemnent for the purpose of changing s registared office or ragistered agent, or both, in the Stats of Flariga. |
\ .
SIGNATURE _
Sigrature, hoed of phmag M\me ol regustered apeni 870 tie K appliicar [NOTE. Ragi gont ugr niGuinsd whers rainatating} DaTE
+ | ®..This corperatian is. aligibla to satisty: = Intangible —. ~EILE- NOWMI<FEE4$5160:007== 0 Becion Camism e -~
Ta hling requirement and elecs (o 0o so. After May 1, 2002 Fee will 00 " rust Fond Centrnion. Y [+ fg;g‘,’n':;;? .
{Ses criteria on back) , m} Make Check Payable fo Department of State N
", . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [Ny 11 _
Tihe O Detete I Q - « = (1 Change ition | S
NAME re Sh C\Qr\, e -&mun 4 0, é z.,-\‘ﬂrto g
STREET ADDRESS s swaraopess | L& & "*ﬂ;‘ Ners ;‘;}é P 3. !
CTv-SI-29 oTy-aT-2p W% Parke, Fe 3 &
e O Defete Tne Donenge Casoion |5 | |
NAME - HAME r ) i 3
STREET ADDRESS | - SIREET ADDRESS bl
CAY-ST-DF Cny-ST-a7 J :
TmE [ petete e D change [ Aedition
L1, S - NAME
STREET ADDRESS “- STREET ADURESS
Ciry-51-20 ) CiTY-S1-2p
e o O peiatn e O cChange [ Agdition
e ) - T o e - NAME- o _ - .
STREET ADDAESS STREET ADORESS
cimy-51-20 . CITY-S7-2P
me ':..\ O belete e D champe [ Adcition
NAME ‘ . NAME N e e o i
STREETADIRESS | - . . I . - -7 |7 STREET ADGRESS” [- - =
oIY-51-29 - N CITY-51-pp
TMLE B O Detars TITLE ’ [J Change [ Adcition
NAME HAME .
STREET ADORESS = STREET ADORESS R
CITY-51-21P 1 - : CITY-S1-2P It
13. | hereby cenify thal the information suppliad with this filing doas not quality for the exemption stated in Section 119.07&3)0). Florida Siatutes. tfurther certify that the information ! }: ‘
indicated on this report or Supplemenial report is true and accurala and that my signature shall hzve the same legal effect a3 if made under cath; that | am an officer or director i
of the corporation or the receiver or trustee empowered 1o executa Lhis report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Black 12 i i1
changed. ¢r on an attachmant with an address, with alt other jika empowerad.
: . 25T
SIGNATURE: O #r0<2 Qrocw
CR DIAZCTON Daty Daytwne Prona &
i




