2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16234 Feb 21, 2002 8:00 am
17 Entty Name Secretary of State
SUBURBAN PROPERTIES OF CENTRAL FLORIDA, INC. 02-21-2002 90107 043 ***150.00
Principal Place of Business Mailing Address
421 MONTGOMERY ROAD 421 MONTGOMERY ROAD
SUITE 145 SUITE 145
B B IR EA ORI
2. Principal Place of Business 3. Mailing Address " I I I" III
Suite, Apt. #, etc. — - - Suite, Apt. #, elc. i - - > v 0 [
City & State City & State 4. FEI Number Applied For’
59—3109228 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 4 gg'gg] lﬁ%dci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMP DRAWDY' JULIA Street Address (P.O. Box Number is Not Acceptable)
421 MONTGOMERY ROAD
SUITE 145
ALTAMONTE SPRINGS FL 32714 City FL | 27 Coce

-'B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

| SIGNATURE

Signiature, typed or printed name of registered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
‘ o . . " ‘
9. szi;iz:]rp?ran? : ::?;ﬁrj ;T;T;niy clitz Isr;‘tanglble A FII'.‘E N10W!.. FFEE lsl‘»l l$b1 52;5(;% o0 10. Election Campaign Financing $5.00 May Be
'g .equ ° ) er May 1, 2002 Fee will be ' Trust Fund Contribution. ] Addad 1o Fees
{Ses criteria on back) ad Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O Defete TITLE [ Change  [J Addition
NAME KEMP DRAWDY, JULIA NAME
st aooress | 284 SPRING RUN CIRCLE STREET ADDRESS
OITY-57-21P LONGWOOD FL 32779 CITY-§T-21P
TITLE O pelete TIFLE [JChange [ Addition
NAME - B NAME_
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP ‘ CITY-ST-2IF
TITLE 7 pelete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE O Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP GITY-ST-21P
TITLE : : [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify tor 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report ag/required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address, with allpther like empowered.

@2 PD~f-0 1 ¥ T B5-Faly

SIGNATURE I)ND T‘;PED ‘OR PRINTED NAME OftS‘ENING OF}{CER)OH&IRECTOR Cate Daytime Phaone #
oo Nl N o

P |

SIGNATURE:

CR2E034 (9/01)



