FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT # 381483
1. Entity Name 05-05-2003 90123 033 ***150.00
ANN BARRON REALTY, INC,
Principal Place of Business Mailing Address
19227 SE 60 STREET 19227 SE 60 STREET
MORRISTON FL 32668 MORRISTON FL 32668
2. Proipal Place of Business 3. Maiing Address ”II]"”m llm ’m”m’ lllllml I’l” Im’ m" I"” I)]" m” ]Ill
Sulte, Apt. # ete. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_150-”24 Applied For
Not Applicable
Zp Country p Country 5. Certificale of Status Desied ~ []  98-79 Additional
o [ 1 _ Fee Required
6. Name and Address of Current Reglstered Agent _[ 7. Name and Address of New Registered Agent
< Name
BARRON, ANN Street Address (PO, B b N. A bl
t 0. N i
- 19227 SE 60 STREET reet ress ( ox Number is Not Acceptable)
MORRISTON FL 32668
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the .obligations of registered agent.

S|Gr\fA“ru%{E
RN Slgnﬂtum typed or printad name af registared agant and tite if applicable. {NOTE: Registerad Agenl signaiurs raquired when rainstating) DATE
FILE NOWIl! FEE IS $150 00
 Electi I .
Ater ey 1,2000 Fo wif bo $550.50 o S cpa ey ) $5.00 My e

Make Check Payable to Florlda Departmenl of State '

140, ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ Dalete TILE ] Change [ Addition
NAME ARRON, ANN NAE

stheet Aobress 19227 SE 60 STREET STRECT ADDRESS

CITY-ST-2IP OHRISTON FL 32668 CITY-§T-2IP

TITLE O pelete TITLE O Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-§T-2p o CiTY-ST-21P

TITLE ) ] Delete I TITLE - © "Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE [ pelet TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ ' CITY-ST1-ZIP

TITLE [J Delate TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' GITY-ST-2IP

TimLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
um‘»ST-ZIP CiTY-ST-2IP

12. } hereby certify thatithe Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | {urther certify thal the information
indicated on ihis 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 direclor
of the carporation or the receiver or juystes smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi address, with all other like empowered.

SIGNATURE: . AL FED Y-28-03 35A-331 ~Y29L

{__<IGHATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone ¥,

1Y Sibze90

CR2ED34 (10/02)



