2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 14,2007 08:00 AN
DOCUMENT # P00000109455 & Secretary of State

1. Entity Name

URBAN ESTATES, INCORPORATED

Principal Place of Business Mailing Addrass

550 N REQ ST 550 N REQ ST
STE 300 STE 300
TAMPA, FL 33609 TAMPA. FL 33609

T

08062007  No Chg-P CR2E034 {11/05)

D 0 N OT WRITE I N TH lS S PAC E 4. FEI Number Applied For
’ 59-3691114 Not Appiicable
0 $8.75 additonal

Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Reglstered Agent

5700 CTICORP DR | DO NOT WRITE
TAMPA, FL 33619 IN THIS SPACE

B. The above named entity submils this statement for the purposae of changing ts registerad cffice or registered agent, or bolh, in the Siate of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Swgnature, typad of phnted narme of registersd agent end litle i apphcatle. (NOTE: Ragistered Agent signatura required whan rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In aceordance with 5. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corparation did not receive the prior notice.
10, QFFICERS AND DIRECTORS [
TITLE DP :
oo | 50N RED ST STE 200 20000724000
- A9 /070N 32-NNE TSN NN
emv-stze | TAMPA, FL 33809 S AR TS ST S e
11LE DTS
NAME SEGUIN, TRISHA

STREETADDAESS | 550 N REO ST STE 300
CITY-ST. 2P TAMPA, FL 33609

TILE D
NAME DAUKSZ, BROOKE

STREETADDRESS | 550 N REQ ST STE 300
CITY-ST-21P TAMPA, FL 33609 DO N OT WRITE

o " IN THIS SPACE

NAME WOOD, TERRI
STREET ADDAESS | 550 N REC ST STE 300
CiTY-ST-2IP TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MLE

NARE

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on ar@rﬂenlvﬂ/thanawressi ith all gther like empowered, v
‘ L7
L

SIGNATURE: s _ LOA/

IGRATU D Ty O El +] NG OFFICER OR DIREC Dam Oaytme Prone *
-

J



