2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S41683 ]

1. Entity Name .

AURORA U.S.A., INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90316 038 ***150.00

Principal Place of Business Mailing Address

10903 ALPHARETTA HWY 10903 ALPHATRETTA HWY
ROSWELL GA 30076 ROSWELL GA 30076
us us

W W R W W

2. Principal Place of Business 3. Mailing Address

RPN RATANERTRAR IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate _ City & State 4. FEI Number 59-3%3686 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent _ . ... ___T..Mame and Addregs of New Begistered Agent ==
Name
CRONIN, JOHN H JR _
2560 GULF TO BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CLEARWATER FL 34625
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— )
Tax filin_g';:> r_equirememgand elocls t:)ydo s0. ¢ After MAY 1, 2001 Fee will be $550.00 10. Elzzt'izrzag’;i:?guzmm'”g i?d-gﬂofgise
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TNLE D O Delete TITLE EkChange (3 Addition e
RAME VINTGES, JOHN NAME Vintges, John =
smeer aooress | 730 VALLEY SUMMIT DR smeeTaooness (205 Colony Center Drive 3
orv-st-zp | ROSWELL GA oTY-ST-ZP Woodstock GA 30188 &
L VP 01 Delete T JkChange [ Addition %
NAME VINTGESS, KAREN HAME Karen Vintges
sTReer aooress |- 730 VALEY SUMMIT DR STREETADDRESS § 205 Colony Center Drive
crv-s1-2P | ROSWELL GA e _ OS2 | WoodstocksOA=3008 Bmmemaie comee - = o oo
TILE [ Delete TNLE - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TITLE [ Gelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further cetify that the information
j accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jﬁreﬁj 1ohexecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all otherh

indicated on this report or supplemental report js true an
of the corporation or the receiver or trustee ef

changed, or on an attachment with an add|

SIGNATURE:

e empowered.

770 64G d541

John M. Vintges

TURE AND ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale
[N

Daytime Phone ¥




