2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 418537 FILED

SUBURBAN ESTATES. INC. Secretary of State

03-22-2000 90057 021 ***150.00

Principal Place of Business Mailing Address
2208 S.E. 9TH AVENUE 2208 S.E. BTH AVENUE
P.O. BOX 131 P.O. BOX 131
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973-0131
e e |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

1. Enity Name Mar 22, 2000 8:00 am

City & State . City & State 4. FEI Number 59_1461312 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desred (] P87 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

PEARSON,LM.  ~ — Prankie—2-—P

! Street Adﬁres?(ﬁ& B NfthBer & | ﬁ’o?é&bfét’:»le)

2208 S.E. 8TH AVENUE, P.0. BOX 131 2200 _aR 8tk Aveanua (P.0. Box 131)

OKEECHOBEE FL 34973 sEEe AR YRR ’
City - FL Zip Code

Okeechobee 34973

a of changing its registered office or registered agent, or both, in the State of Flonda.

= Pl -0

8. The above named eniity submits this statement for the pug

ature, lyped or printed name of registewgenl and ttle It applicable. (NQOTE' Registarad Agent signature requirad wnen remstaling) DATE
) o o ) A ] T ) ] ‘ o A
8 E;ff;iirgp?;ca;;ci)rz:eil;ga‘:f;;zta:iydlfslgtanglble I Aﬂgf‘hi\?‘?&?g‘éi]!:ﬁgiﬁﬁ$;_95%35063~6 —fe-=m] 10, Election Campaign Finarcing $5.00 May Be™
= ’ ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTLE PD 7 Delete TITLE (O Change [ Addition
NAME ATTAWAY, JAMES 0. NAME
sTreer anoress | 810 SE 6TH STREET STREET ADDRESS
erv-s-zp | OKEECHOBEE FL 34974 CITY-ST-2IP
TMMLE 18T G4 Delete MLE ST Gd Change [ Addition
wme . | PEARSON, LM. NAME
R K .
stReeT anoRess | 2208 SE 8TH AVENUE STREET ADDRESS ggf)\ 9 Sgg 4 BEEAivéEuez
CITY-ST-71P OKEECHOBEE FL 34973 CITY-ST-2IP SoTT T i S AnTa
TITLE v [ pelete TILE e S {7 Change I Addition
NAME BUTLER, GEQRGE H. NAME
stz aooress | PO, BOX 1757 N/A STREET ADDRESS
CITY -ST-2IP RUTHERFORD NC 28139 CITY -ST-2if
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
MET | T T T T T TS Dt mMe- T = me s o w— seeee—{-Ghangs—- [=H-Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP
TOLE O oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

e 68 G, alan

fit ,;_"";l"’)r" I ' . -~
SIG NATU H E ’ SIGV';-:];UHE‘;P\:D TYPED OR ;ng - AM: 'j!F Slﬁl’;lNG OFFICER OR DIRECTOR 5200 ﬁo fgg-’?g - UgA 3J .

CR2E034 (9/99)



