12. | hereby certify that the information supplied with this filing does not qualify for 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 thal my signaiure shall have the same legal effect as it made under oath; that | am an officer or directar

of the corporaticn or the receive
changed, or on an attachmé

SIGNATURE:

ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all cther like empowgred.

4513 S/i2- F204%/ 9

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICE]

Date Daytime Phone #

; FILED 2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am s
DOCUMENT #  P02000118846 ecretary of State
1. Entity Name 04-21-2003 91178 027 ***150.00 )
FAMILY TREES OF MERRITT ISLAND, INC.
Principal Place of Business Mailing Address
2305 N. TROPICAL TRAIL 2305 N. TROPICAL TRAIL
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #, ste. Suile, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
AS5-05379%7 Not Applicable
Z‘ H 1t
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . - e | Na® e
JOHNSON’ THADDEUS Street Address (P.O. Box Number is Not Acceptable)
2305 N. TROPICAL TRAIL
MERRITT:ISLAND FL 32953
o City Zip Code
¥ FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. [NOTE: Registered Agant sighature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ' .
s 9. Elect] Fi
After May 1, 2003 Fee will be $550.00 T Pond om0 1 Sy Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE /gg SsBEALT /4 (NEX [ Detete TITLE O change (] Acdition | &
NAME NAME <
LLrS =
STREET ADDRESS ‘}/24 r;i/ %Lég- J(/’A;a STREET ADDRESS 3
LL20
Cir-Si-2p LANBE p ) Lty T 417”/ CiTY-ST-21P o
AL BT oY VI L i 4 o o
TITLE SECLET 4L % [ Delete TITLE [J Change [ Addition 5
NAME THA 0608 C. Town/SONS e
STREET ADDRESS A 30 S Al TROAEAL Vo #7178 STREET ADDRESS
CITY-ST-2iP AERRL 7T TSl A D AL F24233 CITY-$T-2P
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME N
STREET ADDRESS o - o s ooness o i e e e =
LY ST e e = - “f cmy-st-zp
THLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
OTY-ST-2IP CIFY-ST-2P
TIMLE T Delete TITLE [CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE Cloelete - f TmeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-S7-2IP



