2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 418537
1. Entity Name

SUBURBAN ESTATES, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90472 018 ***150.00

Mailing Address

2208 S.E. 8TH AVENUE
P.O. BOX 131
OKEECHOBEE FL 34973

Principal Place of Business
22(!; 3.&_ BTH AVENUE
P.O. BOX 131
CKEECHOBEE FL 34973

2. Pringipal Place of Business 3. Mailing Address

ARG

Suite, Apt, #, etc. Suite, Apt. #, 2lc,

DO NOT WRITE IN THIS SPACE

Ciry 8 Sate T City & Sale T4 PRI RO = e —a—e s [ L sntied o]
59-1461312 Not Applicable
i 2l t iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
( I,:_EAHSON"'-_FRANKIE 4 Street Address (P.0, Box Number is Not Acceptable)
2209 S;E'8TH AVENUE, P.0. BOX 131
-OKEECHOBEE FL 34973
" City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title If applicable. [NOTE: Registerad Agenl signature required when reinstating) DATE
. o s ) "
8. 'IT':;(sfﬁ;rporauovﬂ.|s.el|g|ble to satisfy its Intangible FILE NOWU! FEE IS $150,00 ~| 10. Election Campaign Financing * $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

AV 0952950

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TILE PD [ pelete TIILE [ change [ Addition §
NAME ATTAWAY, JAMES 0. NAME 2
sTREET ADDRESs | 810 SE 8TH STREET | STREET ADDRESS §
ory-sT-zk | QOKEECHOBEE FL 34974 CITY-ST-21P l§
TITLE ST 7 [T Delste TILE O change [ Addition | S
NAME \ pEARSQN' FHANK;E z . NAME

-] -STREET- ADDRESS- ;ggr-rj;o.:;gjgamfgquga_fr; S s oAt ez o\ STREELADORESS |- _ - . it e
CHTY-ST-ZiP OKEECHOBEE Fi. 34973 ’ ‘ CiTY-5T-2IP
TITLE v 7 Delete TITLE Addition
we | BUTLER, GEORGE H. e NOTE CHANGE OF STREET ADDREss*
STREET ADDRESS | PO BOX 1757 N/A STREET ADDRESS Route 5, Box 413B
GiTY-ST-2IP RUTHERFORD NC 28139 CITY-ST-2IP
TITLE 1 pelete TITLE (Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImLE O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11

indicated on this report or supplemental report is true and accurate and that my signature shall

of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other jke empowered.

i

SIGNATURE:

L2y,

9.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

fFu s

P13~ 043322

D TYPED OR PRINTED NAME OF SIGNING OFFICE|

IRECTOR

Date Daytime Fhone #

v




