2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # P97000013725

1. Entity Name

AURORA CUSTOM HOMES, INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 30006 035 ***150.00

Principal Place of Business

Mailing Address

366 OSCEOLA AVE P O BOX 329 )
JAX BEACH FL 32250 PONITE VEDRA BEACH FL 32004 ‘
us us T
RN
LI
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FE; Number ; Applied For
59—3429469 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired E:| $8'75 Additional
R = - - — R W . RN PR Fea.Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
LENA!."EN' MICHAEL K Street Address (P.O. Box Number is Not Acceptable)
739 PALMERA DR E
PONTE VEDRA BEACH FL 32082
City FL Zin Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicable. (MOTE: Registered Agent signature required when reiristating) DATE
} R . ] n
9. This corporation is eligible Lo safisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
(See criteria on back) Make Checlc Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O elete E O change [T Addition
HAME LENAHEN, MICHAEL K NAME
sTReer anoress | 739 PALMERA DR E STREET ADDRESS
crv-sr-z0 - {PONITE VEDRA BEACH FL 32082 GITY-ST-ZIP
TLE [ gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITE ) ' T 7T Clchange  [3 addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY - §T-2IF CITY-ST-2IP
TILE T [ pelete MLE : Ol crange [ Addition
NAME Y NANE
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITY-ST-2IP
TTLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-87-2P

13. { hereby cerify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal elfect as if made under oath; that | am an officer or director
stee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the re
'changed of.on an attach

SIGNATURE

addpes ith all ¢

20 ike empowerad.

LD S5 02 04 -246-5900

SIEMATURE AND TYRED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AV £002000

fafnt.

(ol N L



