2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
SOCUMENT?  pogog Apr 02, 2002 8:00 am
1. Eniy Namo ecretary of State
FLORIDA SUBURBAN REALTY, INC. 04-02-2002 90974 041 ***150.00 ©
Principal Place of Business Mailing Address
% EVELYN L. BERNER % EVELYN L. BERNER
5070 MILTON RD NW. STE 2 5070 MILTON RD Nw. STE 2
PALM BAY FL 32907 PALM BAY FL 32907 : : )
2. Principal Place of Business 3. Mailing Address ‘ !IHHI |||| lml ll”l I”II ""I ’l" Iml Ill" Iml I’l” IIl" l‘l“ '“i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59-2847066 Not Applicable
Zi Cc Zi Countr i
P ountry P il 5. Cenificate of Status Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent /
Narmne
BERNER EVELYNL. . . .. Sizeel Address, (PO, Box Number is Nol Aggeptadle) . __
5070 MINTON RD NW '
SUITE 2 .
PALM BAY FL 32097 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
.SIGNATURE B
,.‘:l Signature, typed or prirted nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is cligible to satisly its intanglble FILE NOW!!! FEE IS $150.00 10. Elction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foos
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dalste TITLE ' [ Change (7 Addition | S
[=2)
- BERNER, EVELYN L. ke e
STREET ADDRESS 5070 MINTON RD Nw STE 2 STREET ADDRESS §
1
CITY-ST-7IF CiTY-ST-21P Ly
PALM BAY FL _ g
TITLE 1 Detete TILE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME . ) NAME e B
STREETADDRESS |- ™= = s eS| SRR ADDRESS [T T e TR T TRE ST e B st
CITY-8T-2IP CHY-S3-ZIP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this ti!iné; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as reguired 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 all othgxfke empowered.
j ' ynl. B
SIGNATURE: ___* i  Evely,l. Bernev  3-3)-03 331-95/-08¢8
SIGNATURE AND HYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #




