2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FIL‘E‘D\
May 05, 2008 08300 AN

DOCUMENT #P00000109455

Secretary of Stat

1. Entily Name

URBAN ESTATES, INCORPORATED

Principal Place of Business Mailing Address

550 N REG §T 550 N REQ ST
STE 300 STE 300
TAMPA, FL 33609 TAMPA, FL. 33609

TR R

04282008 No Chg-P CRZE0D34 (11/05)
DO NOT WRITE IN THIS SPACE RIS FosedFor
: 58-3691114 Not Applicable

$B.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Raglstered Agent

SEGUIN, TRISHA
6700 CITICORP DR
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed oc priniexd name of regrslerad agent ang tilie if apphcabie. (NOTE: Registeraa Agent sgnalure récunad whan remslatng) DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added 1o Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS [ UR0Onns42:5e
= - [T n]

TITLE DP 5 @F-' JE-
NAME SEGUIN, JEREMIE T
STREET ADDRESS | 550 N REQ ST STE 300
CITY-ST-2IP TAMPA, FLL 33609

TME DTS

NAME SEGUIN, TRISHA

STREET ADDRESS | 550 N REOQ ST STE 300
CY-51-2IP TAMPA, Fi. 33609

TMLE D

NAME DAUKSZ, BROOKE
STREET ADDRESS | 550 N REQ ST STE 300
CITY-S7-2P TAMPA, FL 33609

DO NOT WRITE

TITLE D

NAME WOOD, TERRI

STREET ADDRESS | 550 N REO ST STE 300
CiTY-S1-ZIP TAMPA, FL 33809

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
LY -ST-7IP

TTLE

NAME

STREET ADDRESS
CiTY-8T-21P

12. 1 hereby 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 under oath, that | am an officer or director
of the corporation or ihe recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 31 if

changed. or on an attachment with an address, with all r lke emnpowered.
~ o 003
-
D a-28, 2

NING OFFICER OR DIRECTOR Dalaf Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P

-



