2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

ngNUMENT # P0O1000045181

AURELIUS CONSULTING, INC.

ecretary of State

04-25-2003 90306 019 ***150.00

Malling Address
189 E. MORSE BLVD

Principal Place of Business
200 ST. ANDREWS BLVD.

& not

AR

SUITE 1808 #25 Cd f
WINTER PARK FL 32792 WINTER PARK FL 32769-3837
U us
2. Principal Place of Busingss 3. Mailing Address
' 200 ST, pdeewr BY

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

o(l( ¥

%CK HERE IF MAKING CHANGES

City & State® City & State 4. FEI Number Applied For
JI'\C lXO ? 58-3716090 Not Applicable
. Zp_| _ Couniry.___— Z-g_jz 5 9 z : gl[;:—o’\‘qb B ST Ofmmh_—m[j——-gg,g?q lmuonal_;_u.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LAPE GENIEY
BEVEHLY’ GENTRY D JR. Street Address (P.O. Box Number is Not Acceptabfe)
2280 ST. ANDREWS DR
200 ST Anperuy Blvp #1903

TITUSVILLE FL 32780

N Vg g, fARE

FL

W72

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. ! am familiar with, and accept

the obhgauonZ«fST ered ag& %
SIGNATURE

te—  Clagr T @émzﬂ

F 22-03

. Signatura, typed or, name of registerad agenl and Wmab\a

{NOTE: Registered Agent signature required when rejnstating)

DATE

* FILE NOowl FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
“Make Check Payabie 15 Fitrida Deparent of State=" -

e T T e e

9. Election Campaign Financing
Trust Fund Contrlbut!cm

N

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delets TMLE [ Y Thange [ Addition
o GENTRY, RAYMOND D i G entr g Avws Blod, sl 08
streer aooess | 189 EAST MORSE BLVD #25 smeeraomeess | 2 00O ST, ““’ s 8l/d, Sv

orv-sr-ze | WINTER PARK FL 32789 avsze | whinter P ocle, ¥ 32792

TMLE 3 calete TTLE 7 [ Change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-$T-2F . ol — . JCmestee e o o
TITLE O Delete TrLE D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-71P

TITLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE [] Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelate TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supphed 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 this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

ered.

changed, or on an attachment with an address, with all cther ke em)
177 LN ~7, A ; i . 6 yy—
SIGNATURE: Mﬂ '?‘%*HF% ymond . SeanTr Y 4-3a-03 (g7 24P

SIGNATURZ AND TYPED OR PRINTED NAME OF SIGUNG OFFICER OR DIRECTHR

AR

g

2

I

CR2E034 (10/02)

Daytime Phane #



