2001 UNIFEORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000105723
ARONSON FINANCIAL CONSULTANTS, INC.

Principal Place of Business

15268 Fi ICKS BLVD.
FORT-MYERSFL 33912 FO

Mailing Address
15268

STICKS BLVD.
MTERS FL 33912

2. Princlpal Place of Business

128 Wyvpw aRD

DR.

3. Mailing Address

g

De

¢ NOw LD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90001 002 ***150.00

C0024335

G A

DO NOT WRITE IN THIS SPACE

ARONSON, GERALD R
16268-FEBLESTICKS-BEVD:

s wmowaep DR
FORTMVERSTL 3912~ P Perest (D pons

City & 5ta City & State 4. FEI Number 65.0882679 Applied For
_EM geM 61“’@5}-‘ FL‘ PM EC/HCH (;ﬁtm FL Not Applicable
Zip Country Z Country - - $8.75 Additional
- 5‘77._{,‘ g N :S_}:f__&?m o N _ ~5 Cfmflfate ?f Status Desired - ‘F] oo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

Fe

Tax filing requirement and elects to do so0.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Ci Zip Code
IBHE y FL |°
8. The above named entitthﬂtement for tha purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE 2 /M / of
Signature, tyue?ﬁr printeUam of registered agent and title if applicable (NOTE: Registared Agent signature raquired when reinstating) DATE [
. Y - ] n
9. This corporation is dligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleta TITLE ' Bchange [T Addition
NAME ARONSON, GERALD R NAME )
sTReeT ApDRess | 1B268-FIDBLESTICKS-BLVD. seetanoncss | 115 Winpw Aeo De WE
arv-st-2¢ | FORF-MYERS FL 33912 vt | Pacan  PgiacH Optou i 234/
TITLE SD 3 Delste TITiE Bthange (T Addition
NAME ARONSON, SUSAN G NAME
sreeT aDoRess | 15288 -FIDDLESTHEKS-BLVD. sTReeTa0DRESS | f K W MO D D}C WVE
- |- ov-sT-2 | FORT-MYERS FL:33912 e - Romvste | Paan Pahed Chab ENS fc 33 ‘f/?
TITLE O Delete TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE N Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z7IP CITY-5T-2P
TITLE O Detete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CIFY-ST-7P CITY-§7-2P
TILE O Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CIY-5T-2IP

indicated on this report or supplemental report if tr
of the corporation or the recelver or trustee emgo
changed, or on an attachment with an addresy,

SIGNATURE:

13. | hereby certify that the information supplied with this f{i

like empowered.

es not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V{w /fo/

5L/- 2u%-es S

SIGNATURE A.ND}{PED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #

VIO G

CR2E034 (10/00)



