2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000068368

AURORA INFORMATION SYSTEMS, INC.

ecretary of State

04-25-2003 90208 025 ***150.00

%

Principal Place of Business

307 W 1ST 8T
SANFORD FL 3271
us

Mailing Address
P O BOX 1175

SANFORD FL 327721175

us

TemvUsg

2. Principal Place of Business

3, Mailing Address

VRGN AR

Suite, Apt, #, etc.

Suite, Apt. #, elc.

(O CHECK HERE IF MAKING CHANGES

MARSH, HEIDI D
1900 S MAGNOLIA AVE
SANFORD FL 32771

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submjts thws slat

the obligaticns of regisipfe

SIGNATURE

Heipr D MARSH  Ceo

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(= {7-2003%

Signalls, typed or printed nama of ragwé!éred agent and mle if auplicable

(NOTE: Registered Agenit signatura required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

City & State City & State 4. FEI Number Applied For
59—3395757 Not Applicable
Zi i Count -
'° Country Zip uniry 8, Certificate of Status Desired O ?&';?q&?;&t'ona‘
[ §._Name and Address.af Current Registered Agent_—-__—_ ——~_ = o~ .- - 7. Name and.Address of.New.Registered Agent__ _ o
Name

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 .
TITLE PDCT [V Dslete TITLE O Change [ Adition | &
NAME MARSH, DONALD A JR HAME S
streeT aporess | 1900 S MAGNOLIA AVE STREET ADDRESS g
CITY-ST-2IP SANFORD FL 32771 CITY -ST-21P 2
TITLE CEOBP O Delete TITLE ceo P K Change [ Addition %
NAME MARSH, HEIDI A NAME

staeeT ADDRESS | 1900 S MAGNOLIA AVE STREET ADDRESS

CITY-ST-21P SANFORD FL 32771 CITY-ST-2IP

TITLE - - N 1 Detete TILE o= T T “'CIchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-5T-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CHTY-S7-7IP

LE O nelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

further certify that the information

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1
incicaled on this report or supplemental 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 trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Yoo _

changed, or on an attachment withan addridgs, with all other like empowered.
-y, n ;-=~. L BT el to /,
SIGNATURE: % 1 QIN) "?F,wu[}*//e?a D MAkSH _Cev (17-2003 o

SIGNATURE AND TYFPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phana #




