2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000077122 FILED
1. Enty Name May 31, 2000 8:00 am
AURORA ZEAL, INC. Secretary of State
05-31-2000 90010 015 ***158.75
Principal Place of Business Mailing Address
418 HARBOR VIEW LANE 418 HARBOR VIEW LANE
LARGO FL 33770 LARGO FL 337704009
Us us US4 LD
T 5w NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—32101 1 1 Not Applicable
ap Counry Zip Country 5. Certificate of Status Desired w fese'ggqlﬁfe‘gﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e - Name - . e mem et
TOUPS, LYNN R. Street Address {F.0. Box Number is Not Acceptable)
418 HARBOR VIEW LANE
Lz o
LARGO FL 33770 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
B ot o sg o2 | par Ma 1.3000 Foo wil b0 gagbg0 | "> cion Camvain rancng - $5.00 way o
= . ' it Frust Fund Contribution. O Added to Fees
{Sse criteria on ack) - ) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Detete THLE [J change [ Addition
NAME SHEAFFER, VICTORIA NAME
STREET ADDRESS | 418 HARBOR VIEW LANE STREET ADDRESS
CiTY-5T-2P LARGO FL 33770 CITY-ST-2IP
TITLE PDS 3 Delete TMLE . O Change [ Addition
NAME TOUPS, LYNN R NAME
STREET ADDRESS | 418 HARBOR VIEW LANE STREET ADDRESS
CITY-5T-21P LARGO FL 33770 CITY-ST-2IP
TITLE [ celete TITLE [ Change (7] Acdition
NAME ’ NAME
STREETADDRESS | - STREET ADDRESS - Tt T }
GITY-5T-20P CITY-ST-2IP
TITLE [ celete TiTLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TITLE [J Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P st CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or igystee empowered 1o execute 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 Ayaddress, wi er like empowered.

SIGNATURE: NGl e 'll'f30-a-oc> 711 SHE-20pS

SIGNATURE AND TYPED OR PRINTED NAME OF s!9hma OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



