FILED

2005 FOR PROFIT CORPORATION
May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000109455 ecretary of State

1. Entity Mame
URBAN ESTATES, INCORPORATED

Principal Place of Business Mailing Address

550 NREO ST - BAQNREQ ST
STE 300 STE 300
TAMPA, FL 33609 TAMPA, FL 33609

i T

CR2E034 (10/03)

) Applied For |
Not Applicable
m $8.75 additional

Fee Required .

04282005 . No Chg-P

DO NOT WRITE IN THIS SPACE

4. FEI Number
59-3891114

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SEGUIN, TRISHA
6700 CITICORP DR
TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registared agent, or both, In the State of Florida, | am familiar with, and accepl
tha obligaltions of registorad agent.

SIGNATURE

Sgasture, typed o pringed aame af regrsieved agent and tie if dpphceie, INCTE. Asgistersd Agen! Signaturs required whon reinslaling) DATE

FILE NOW!!! FEE IS $150.00

9. Elsction Campaign Financing

$5.00 May Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution. Added to Fess |
10, OFFICERS AND DIRECTGRS |
TITLE DP
NAME SEGUIN, JEREMIE

STREET ADDRESS | 550 N REC ST STE 300 -
CITY-ST- 2P TAMPA, FL. 33609

TIRE DTS

HAME SEGUIN, TRISHA

STREET ADDRESS | 550 N REQ ST STE 300
CITY-57-2iF TAMPA, FL 33809

TLE D

NAME DAUKSZ, BRCOKE
STREET AODRESS | 550 N REQ ST STE 300
Ity -S1-21P TAMPA, FL 33609

TTLE o

HAME WOOD, TERRI
SIRECTADDRESS | 550 N REQO ST STE 300
CITY-5T- 2P TAMPA, FL 33609

TME

NAME

STREET ADURESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

UDN0an35 7307
05/04/05-80088-025 130,00

DO NOT WRITE
IN THIS SPACE

12. | hareby centify that the informatjon supplisd with tis Tiling does not qualily for the exemption stated in Section 119’.07{3)(0, Florida Statutes. | further certily that the informalion
inclicated an this report or supplemental report is true and accurate ang that my signature shall have the same legal slte
af the corporation o the recever or ruslee empowered 1o execits this repor as required by Chapler 607, Flonida Statules; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like spowerad,

SIGNATURE:

ct as if made under cath; that | am an officer or director

O4-28—0O5

QR DIRECTQR

Cale Daytime Phane #




