FILED
. FOR PROF RPORATION
- 'u%.".‘%%nﬂ BUS?NE';chEPgRT (uan) May 01, 2003 8:00 am

DOCUMENT #  P97000057031
1. Entity Name 05-01-2003 Q0800 024 150.00
AURUM COMMERCIAL PROPERTIES, INC. ;
Principal Place of Business Mailing Address
S951 ATLANTIC BLVD 9951 ATLANTIC BLVD
STE 154 STE 154
i i H““II'”I ’Im ’"ﬂllm Ilm "m "m Immlu "’II m“ ““ {“l
2. Principal Place of Business 3. Mailing Address
Suite, Agl. # sic. Suits, Apt. #, etc. O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nurnber Applied For
59—3454929 Not Aoplicable
Zip Country Zip Counlry . ) $8.75 Additionat
5. Certificate of Status Desired | Fee Aoquired
€, Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
e o i T ———— e e T AT e e o . T - Name - —-—
MOORE’ C WAYNE Street Address (P.C. Box Number is Not Acceptable)
1310 TRADEPORT DR ]
JACKSONVILLE FL 32218
City FL | ZeCoce o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SHGNATURE £ ng
Signature, typeoor printed m: e of registered agent and tille i applicable. (NOTE: Registered Agent signature réguired when reinstating) oale
FILE NOW!!! FEE IS $150.00 ) ] ) .
N N 9. Election Campaign Financing $5.00 May Be
Atter May ‘E’ 2003 Fefa vill Ba §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payadle to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Delste TILE (] Change [ Addition g_
NAME MOORE, C WAYNE NAME 2
streer appress | 1310 TRADEPORT DR STREET ADDRESS 3
CITY-ST-ZiP JACKSONVILLE FL 32218 CITY-ST-21P i
o
mLE VP ! oelete THLE [ Change [ Additicn 5
NAME GROW, BETTY H NAME
$TREETAODRESS | 1898 BRECKENRIDGE BLVD STREET ADDRESS
CIvY-ST-7IP MIDDLEBURG FL 32088 CITY-ST-2P
11T 1O O 7 pelete TILE . . [ Change ] Addition
NAME MOORE, GALL G NAME
smeeT ADDRESS | 7158 ALDERMAN RD., APT. 1 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32211 CIy-S7-2P
TILE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T7-71P . CITY-ST-2iP
12. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or d\rector

of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chaptar 607, Florida Statutes; and that my name appaarg in $ck 10 pr Block 11 it

changed, or on an attachment with an address L other like empowere W
%ﬁe / 22 73 w&v

SIGNATURE: __ SIGNA

SIGNATURE AND TYPED OR PHINTED NAME O¢IGNING OFFICER OR DIRECTOR T are Daytimo Phone #




