2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057031

1. Entity Name

AURUM COMMERCIAL PROPERTIES, INC.

Maiting Address

1310 TRADEPORT DR
JACKSONVILLE FL 32218

Principal Place of Business

1310 TRADEPORT DR
JAGKSONVILLE FL 32218
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FILED

(RTINS 1

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90019 012 ***150.00

A

TR

DO NOT WRITE IN THIS SPACE

“RCILSONVILLE, FL

The Raoxiyi FL

4. FEI Number

5§9-3454929

Applied For
Not Applicable

ZI?ZZZE ﬁumrﬁA’L % Vi { 5. Certificate of Status Desired 0 $8 75 Additional
I) 2—-2‘25 y A’ l_ ) Fee Required
6. Name and Address of Current Reglsteted Agenl - ) 7. Name and Address of New Registered Agent
Name
MOORE' C WAYNE Street Address (P.O. Box Number is Not Acceptable)
1310 TRADEPORT DR
JACKSONVILLE FL 32218

City

FL

Zip Code

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

1
SIGNATURE [\

/~/5-20

Signﬁre,' WA;_%@W reﬁwww applicable.

(NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE /3 E = Change [ Acdition | &
NAME MOORE, C WAYNE NAME mﬂ- C WA’YNL +#/5 =
staeeT 20083 | 1310 TRADEPORT DR STREET ADDRESS qq / *MTIC- BLV STE 9" 3
orv-srze | JACKSONVILLE FL 32218 oITy-S7- 2P JWM/I LLE, .7:]’_ 32225 i
e VP ﬂnemg TITLE O Change [ Addition | £
NAME HAINES, ROBERT G NAME
streeT aonress | 2317 LOCUSTWOOD CT STREET ADORESS
CITY-ST-2IP ORANGE PARK FL 32065 GITY-ST-2IP

_TE VP [ Deiete TE . Ochange [ Agdition |
NAME GROW, BETTY H NAME -
streer Aoomess | 1898 BRECKENRIDGE BLVD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-37-2IP
TITLE ST O elete TITLE [ Change [ Addition
NAME MOORE, GAIL G NAME
swreeT noress | 7158 ALDERMAN RD., APT. 1 STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32211 CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete HTLE [ change ] Additicn
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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
Statutes; and that my name appears in Block

_LI5-ol [

of the carperation or the receiver or fustee empowered to execute this repor as required by Chapter 607, Florl
changed, or on an atiachment wit ess gwith all offier like

SIGNATURE:

' Ck 12 if

smu?ﬂnt’mn TYPED on/mn‘rzn NaME OF SIiNING OFFICER OR DIRECTDR

Date

Daytime Phong #

aal




