|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
e

1. Entity Name ;
| AURUM-COMMERCIAL PROPERTIES, INC. 05-21-2002 GOS98 030 ***150.00

Principal Place of Business Mailing Address

9351 ATLANTIC BLVD 9951 ATLANTIC BLVD

STE 154 STE 154

o S IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59—3454929 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

.“-'.-l‘ -~ . - . - - ~ - - - —— Name - - - - - .
MOORE’ C WAYNE Street Address (P.O. Box Number [s Not Acceptable)

1310 TRADEPORT DR

JACKSONVILLE FL 32218

City FL Zip Code

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

i

SIGNATURE

+ Signature, lyped or printed name of registersd agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE

r -
9. 12;(sfi;:,rporathn is eligicle to satisfy its Intangible FILE NOW!! FEE IS. $150.00 lection Campaign Financing $5.00 way B

g requirement and &lects to <o so. After May 1, 2002 Fee will be $550.00 rust Fund Contribution, I Added to Fees

(See criteria on back) ] Make Check Payable to Department of State v&}
1, OFFICERS AND DIRECTORS 12. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete TILE [ Change [ Addition | &
NAME MOORE, C WAYNE NAME -
streeT AoRess | 1310 TRADEPORT DR STREET ADDRESS §
crv-s1-2p | JACKSONVILLE FL 32218 CITY-ST-21P P
TITLE W . IR RE ;@elele TITLE [ Change [ Addition %
NAME MOORE, WAYNE . - - - NAME
sTAEeT ADDRESS {9951 ATLANTIC BLVD STE 154 STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32225 CITY-ST-2P
TITLE VP = 1 Detete TITLE [ change [ Addition
NAME GROW, BETTY NAME _ _
5imeeT ADDRESS | 1898 BRECKENRIDGE'BLVD ~ T T STREETADDRESS |~~~ ° T ' :
CITY-$T-21P MIDDLEBURG FL 320 CITY-ST-2IP
TITLE ST~ - oLt . O pelets TIMLE O Change [ Addition
NAME MOORE, GALG -~ - - - NAME
sTREeT ao0REsS | 7158 ALDERMAN RD., APT. 1 ‘STREET ADDRESS
orv-stz¢  (JACKSONVILLE FL 32211 CiTY-5T-2IP
HE e LTI T O pelete TITLE [C1Change (] Acdition
NAME " - ) NAME
STREET ADDRESS [, - ¢+ "ot STREET ADDRESS
CITY-ST-2IP oo CTY-5T-2IP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this flling dees not gqualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Llorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n address, with all otheg like empowerad. [_?ﬂ —
27 200 %23-308
7
Dgfa

Daytime Phonae #

~
IS

SIGNATURE: ___[JAAY*S

s1GHATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ 4

[ TR




