2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000068368

AURORA INFORMATION SYSTEMS, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90184 001 *****8 75
05-20-2002 90184 002 ***150.00

Principal Place of Business

8647-E-GOLENIAL-DR
SUPE-4550
QRLANDOFH-026817
us

Mailing Address
2O-BOY-THM

-QRLANBO-FL-92678-124

us

2. Principal Place of Business

307 W.isT ST

3. !?j\ing Address
. 0.

H7s

O X

AR R

Suite, Apt. #, etc.
3

-

Suite, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

& State

City & State

FL

SANCORD

FL

Applied For
Not Applicable

4, FEi Number

59-3395757

Zip

22771

SAN Fo@b

Country

Uus>

22772175

Country

Uus

$8.75 Additional

5. Certificate of Status Desired V.S Foe Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

MARSH, DONALD A JR.
1900 S MAGNOLIA
SANFORD FL 32771

Narme #E’Df

D. MARSH

Strest Address (P.0O. Sox Number is Not Acceptable)

1900 S. MaanoLs Ave

W SaNFoRD

FL

2

Code

27721

b&oﬁfp )8 Mar%& Ob.  thes;

Signature, typed or printed narhe of registered agent and title if applicable.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or

(NOTE: Registered

ignature reguired when ramﬁting) IV

gistare

?‘/g_“ .

ent, or Goth, in the State of Florida.

DATE

CED 3/9@/;@9-

9, This corporation is eiigible to satisfy its Intangible
Tax filing requirement and e'ects to do so.

FILE NOW!! FEE IS $150.00

10, Election Campaign Financing

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i K2 ADDTIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE pDC'g ONALD A JR O Ddelete TITLE E Change [ Addition ??,
NAME MARSH, D NAME 2
sTREET ADDRESS | 1900 S AMGNOLIA sreromss | 1400 5. MAGNoLIq 3
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP §
TITLE CEOD [ pelate TITLE ﬁ Change [} Addition | O
NAME MARSH, HEIDI A NAME \

STREET ADDRESS | 1900 S’AMGNOUA sTreETooRess | L A0O 2. M“") NVoliA

cimy-st-7ip SANFORD FL 32771 CITY-ST-2P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-27

TILE O Delete TLE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-TIP

TTE ™ Delete TITLE [0 Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE -~ o O delete” e ST T eSS [ - Aditton <
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied
indicated on this report or suppiemental r

port is trye and accurate and

A /As

- |

with this filing does not qualify for the exemption sl

that my signature shal

of the carporation or the receiver of trugite empow! ad to execute 1his 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, ddress, withll other like ggppowered.
- joY0
ZANIAY RV /) Wil Y {/0‘?-7&3 /

i

tated In Section 112.07(3)(i}, Florida Statutes. | further certity that the information
| have the same legal effect as if made under oath; that | am an officer or

Kz D. MARsSH 3202

director

oE AND TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR

Date Daytime Phone #

|




