2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 415594 ecretary of State
1. Entity Name 04-11-2003 90146 011 ***150.00
SUBURBAN VENTURES, INC.
Principal Place of Busingss Mailing Address
1910 S ORANGE BLOSSOM TRAIL 1610 S ORANGE BLOSSOM TRAIL
APQPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1432863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additianal
. . . . . - . R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRADEN, LINDA E Street Add (P.O. Box Numb N IlA table)
ree ress ox Number is Not Acceptable
355 VOTAW RD $22 KeEnTvCKY BLVE CIRCLE
APOPKA FL 32703
Cit . Zigfode
Y APeoPKA FL " 271 2.

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 o
- < /1003

Sl%luw.’ typed or printed name of registered agent znd litle it applicable (NOTE: Registered Agent signalure required when reinstating) DATE

 FILE NOWN! FEE IS $150.00 . o

¥ After May 1, 2003 Fee will be $550.00 N e o g 35,00 May oo
Make' Check Payable to Florida Department of State '
10. & OFFICERS AND DIRECTORS . . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete TITLE 5 change [ Addition
NAME GRADEN, LINDA E. NAME
staeer aooress | 355 VOTAW ROAD sreeTanoRess | o 2 AL IKEN TUCKYN RIVE OCReLE
onv-s-ze | APOPKA FL CITY-57-21P APOPKA FL. 3212
TITLE vsD {1 Dilete TILE . [ change [ Addition
NAME SUGGS, BILLY M NAME
sTReeT aporess | 4622 SLOEWOQD CT STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-5T1-21P
TLE | T o Ovetete  fmme ™ |~ -~ = ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE [ petete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP
TITLE 3 elete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' ] orr-stze

12. | hereby cerlity that the information supplied with this filin é;; does not qualify for the exemption stated in Section 119.07(3)(i}, 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 under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment llh an address, with all other like oA powere
SIGNATURE: .(g r{oaldn L” 10)02  4&7-880-8160

AME ANDTYPED OR PRINTED NAME OrSIGMNG OFFICER OR DIRECTOR Data Daytimg Phone #

-

-CR2E034 {10/02)



