2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068368

1. Entity Name

AURORA INFORMATION SYSTEMS, INC.

Principal Place of Business

8517 E COLONIAL DR

Mailing Address
P © BOX 721241

SUITE 1500 ORLANDO FL 32872124
ORLANDO FL 32817 us
US

2. Principal Place of Business 3. Malling Addreas

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

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90063 039 ***150.00

v139962

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-3395757 Applied For
Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T =y — E ~arne ————— o = = — = e T
MARSH, DONALD A JR.
mw \C'\O a < . MG NOLL ~ Street Address (P.O. Box Number is Not Acceptable)
GREANDOELS2 S pmpoRD, FL

22771

City

Zip Code

FL

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

smwmuaeb‘“—nioé ,4, ﬂ(ﬁx/'{b» T,

Do nald A. Marsh Te., Plecaoloct

- 2= 2c0(

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature tequired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PDEY [ Delete TITLE ¥ change [ Addition

NAME MARSH, DONALD A JR NAME

STREET ADDRESS | 4F-BHUEIACKETLANE smeETADLAESs | fGo @ S M ac-NOLi A

cmy-st-zp | QRLANDO-R-—32828 #C'TY-ST’Z"’ SANFOR D, FL- 227771

TITLE EOD [ Delete TITLE . 8 Change [ Addition

NAME MARSH, HEID! A NAME

STREET ADDRESS | 447-BEUE-JAGKETIN s aess | JR0 © S, AaGMOLE

CITY-ST-2IP ORLANBO-EL CITY-ST-2IP SanEcrAd, FL 227721

TME . ) [ Dekete TITLE ’ [Jchangs [ Addition
g "NIME" A e I T e vemiad TS e NAME - - RN D - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T1- 2P

TILE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TILE [ Delete TIMLE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

2TV -ST-2IP | CiTY-5T-21P

TIILE 1 Detete THLE O Change [ Addition

NAME NAME

STAEET ADDSESS STREET ADGRESS

CITY-ST-2P CITY-81-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementgl 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 or tr
changed, or on an attachment i

SIGNATURE:

J=35* ooy

lee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
address, with gll other jike emgoewered.

— ,CED

¥ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR *

Date Daytima Phone #

Y7~ 282~ 7557

2
8

CR2E034 (10/00)



