FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-30-2003 90022 020 ***150.00

DOCUMENT # P98000074193

1. Entity Name

AURORA LAND HOLDINGS, INC.

Principal Place of Business Mailing Address
1721 RAINBOW DR. 1721 RAINBOW DR,
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address H“"“' “I MIIJ’"h Hm“m Hl‘l ||m ‘“ull“l lu“ ll‘ll ‘m l“.
Suite, Apt. #, elc. Suite, Apl. #, elc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—091 12% Not Applicable
ap Country aip Gountry 5. Certificate of Status Desired a 38'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent™ =7 : C = —-7: Name and-Address of. New Registered Agoentse—_ ..
Name
VERNON, J. MARCUS Street Address {P.O. Box Number is Not Acceptable)
1721 RAINBOW DR.

CLEARWATER FL 33755

Wb

City FL Zip Code

Prieice

8. .The alhove named entity submlft this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
' 1he obhgatlons “of registered agent

i k-
SI‘GNATUHE L 4
Signaturs, typed or printsd Nama of registered agent and title if applicable {NOTE: Registered Agant signalure required when reinstating) DATE
f o FILE NOW!!! FEE ‘ N,
Tes T P 9. Election Campaign Financing $5.00 May Be
+ After May 1,2003 F " be $550.00 Trust Fund Contribution. O Added to Fees
Maﬁe Check Payable to Florlddan;epartment of State
10. - 'OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD . o T Deiete TITLE (O Change [ Additicn
NAME VERNON, J- MARCUS NAME
STREET aDDRESS {1721 RAINBOW DR. STREET ADDRESS
ory-st-ze [CLEARWATER FL 33755 CiTY-§T-2IP
TINE [ Dalate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIMLE - T e CCoEets o —fTTIMET T T TR RS e e e © *[OJChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7219 CITY-ST- 7P
TTLE O Delete TITLE J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ /1 CITY-ST-ZPP

12. | hereby certity that the information gug plleq with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplempnihl report ia true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rpstegfempbwered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withj ag ad regs fwith all othef likg empowered.

Daytime Phone #

%

AV

CR2E034 (10/02)



