2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # S41683 Secretary of State
1. Entity Narme
AURORA U.SA., INC. 01-23-2003 90082 033 ***150.00
Princigal F‘Iacé of Business Mailing Address
205 COLONY CENTER DR 205 COLONY CENTER DR .
WOODSTOCK GA 30188 WOODSTOCK GA 30188 LI -
- : OB AR AT
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
' 59-3%3686 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Aduitional
. Fee Required
k! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nameg
- ‘CRON'N"JOHN H.R i - i Strést Address (PO, Box Number is Not Acceptable) T —
2560 GULE TO BAY BLVD
SUITE 200 _ .
CLEARWATER FL 34625 Ciy TREED

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
‘the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and titta if applicabla. (NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
Ater My 1, 2000 Foo wilbe 555000 St CanvmeninErend 1y $5.00 ey oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ petete TITLE [J change [ Addition
NAME VINTGES, JOHN . NAME
sreer aporess | 205 COLONY CENTER DRIVE STREET ADDRESS
CITY-57-2P WOODSTOCK GA 30188 CITY-ST-21P
TITLE VP [ Delete B me [3 change [ Addition
NAME VINTGESS, KAREN NAME
sTreeT anoress | 205 COLONY CENTER DRIVE STREET ADDAESS
erv-s-ze | WOODSTOCK GA 30188 ciTY-s-21P
TITLE . o . Olpele . _ J e . . [ Changz [ Addition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ‘ CITY-$T-2IP
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TMLE [ pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2P CITY-$T-2IP
THLE [ peete TITLE [] Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee erfpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrent with an addpgsg, iith all other like empowered. -

SIGNATURE: ___ SIGMSRE R3aINGT¢ £ 5 ' L1503 Tiosasu9y

s:en.\yp:’mnnjen &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qaytime Phone #

CR2E034 (10/02)



