L EEEEEEE————— e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am ;

P gtyC NEJZA ENT#  P98000074193 Secretar y of State
AURORA LAND HOLDINGS, INC. 05-28-2002 91623 027 ***158.75
Principal Place of Business Mailing Address
1721 RAINBOW DR. : 1721 RAINBOW DR.
CLEARWATER FL 33755 . CLEARWATER FL 33755 co oA A
I S RO A A
Suite, Apt. #, elql_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A 4. FEI Number Applied For
Y 65-091 12% » Nat Applicabie
aip Country Zip Country i ‘ $8.75 Additional
5. Certificate of Status Desired IS/ Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VERNON' J. MARCUS Street Address (P.O. Box Number is Not Acceptable)
1721 RAINBOW DR.
CLEARWATER FL 33755
City FL Zip Code

@gistered office or registered agent, or both, in the State of Florida.

(NOTE: Registared Agent signalure required when reinstating)

DATE

8. This corpora (?n]is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Feis
{See criteria’on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Changa 7] Addition

NAME VERNON, J. MARCUS NAME

STREET ADDRESS | 1721 RAINBOW DR. STREET ADDRESS

CITY-ST-2IF CLEARWATER FL 33755 CITY-ST-2IP

TITLE [ petate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 pelste TITLE [ cChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

TITLE [ Delste TITLE [0 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

TIE [ Delete TILE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-2P

13. | hereby certify that the informeﬂqw suppiled with this filing does not qualify for the exe
indicated on this report or supple )
of the corporaticn or the recefvpr pr trusie empowered to execute this rep
changed, or on an attachmerft with an Zddigss, with ali other like em Ted.

SIGNATURE:

N AN T T TR
s Ay 7 Y AN
{ .‘\,fa’};id eyl lgkﬁ\.‘ 2 '-:.'.';jx,”

Ll

o
LA

on staled in Section 119.07(3)(7), Florida Statutes, | further certify that the information
ental report is true and accurate and that my ature shall have the same legal effect as if made under oath; that | am an officer or director
S required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Black 12 if

‘{/fs'loa. TA-YY 74 yy i

SIGMRTURELAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Datd

Daytime Phona #

v

CR2E034 (9/01)



