FILED

51

UNIFORM BUSINESS REPORT (UBR) 05-08-2002 90140 049 ***150.00

DOCNENT # PO/ 0T —

AHN REALTY, INC.

DO NOT WRITE IN THIS SPACE |  hgge

2. Pringipal Mace of Business 3. Mailing Addresy
__9930 W. -LAKE MARIONRD 505 AVENUE A NW
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. 102

City & State - City & State -4. FEI Number Applied For
HAINES CITY, FL WINTER HAVEN, FL 593654136 Not Applicabla
_ Zip e‘- Country 2Zip Country - 58_75 Addillonat
33844 o USA 33881 USA 8. Certificate of Staius Desired O Foe Required

7. Name and Address of Current Registerad Agent

| . | Jun 03, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

Name
- wef——~ —BRIAN-R..—GOVONI—

T _DiowNOT WR' TE o Street Address {P.0. Box Number is Not Acceptable)

IN THIS SPACE 505 AVENUE A NW - SUITE 102

13. I hereby certify that the information supplied wilh this rilindg does noi qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the infermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; thai | am an officer or director
of the corporation or the raceiver or trustee empowered (e execute this report as requited by Chepter 607, Florida Statutes; and 1hat my name appears in Block 11 or on an
attachment with an adcress, wilh alt cther like empowered.

SIGNATURE: SANDRA LUMB <5 . L, .« ) 04/23/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFICER OR DIRECTOR Date Daytime Phone #

C% WINTER HAVEN FL | %5884
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE BRIAN R, GOVONI 04/23/02
Signature, fypad of prinied fiama of repistencd agent and itle it apphcable. [NOTE: Registared Agen tignatute requined whes ninsiating) DATE
. . . s : January 1 - May 1 Fee is $150.00 )
. oo oo st 5 o o o e S50 1o BectonCamost Farcs_ $5,00 w0
i req M i O Amended UBR Is $61.25 Trust Fund Contribution, a Added to Fees
{See criterla on back) Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS . -
WILE D e g
NAME LUMB, "SANDRA  Baand ) =
SRETAOMESS | 9930 W. LAKE MARION ROAD STREET ADBRESS 2
oy s1-2 HAINES CITY, FL 33844 rv-§t-2¢ 8
ME TE 5]
NAME NAME (5]
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P Crre-s1-219
TILE —-——— - ' ol TIE = - - -
B IR T S e e .
STAEET ADDRESS STREET ADDRESS
- — =L it - -——DO-NOTF-WRITE ———~-| —
me 111
e N IN THIS SPACE
1 smeer apoRess ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNE TitE
HAME _ NAME
STREET ADDAESS . SFREET ADDRESS
CITY-ST-21P CcITy-§1-7
THLE . TME
NAME HAME
STREET ADORESS STREET ADDAESS
ciry-S1-29 : . CITY-§1-2iP




