2000 UNIFORM BUSINESS REPORT (UBR)

e,

DOCUMENT # P94000044820 FILED
- ety Naro Mar 04, 2000 8:00 am
FAMILY TREE ANTIQUES, INC. Secretary of State
03-04-2000 90087 019 ***150.00
Principai Place cf Business Mailing Address
5275 RED BUG LAXE RD 5275 RED BUG LAKE RD
SUITE 125 SUITE 125
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4966
Us us
F s AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3249978 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired ] $8'75 Additional
(SR Y S SRR T __ T FeeRequired __ __ | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
UPDIKE, HEATHER J Street Address (P.0. Box Number is Not Acceptable}
1046 E SEMORAN BLVD
CASSELBERRY FL 32707-5722
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agenit and title f applicable. (NOTE" Registered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible . FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiorn. O Added to Fe);s
{See criteria on back) O Malte Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [JChange [ Addition
NAME BISCOE, CONSTANCE J. NAME
" sreeT apORESS | 142 POINT PLEASANT CIRCLE STREET ADDRESS
CITY-ST-21P GEORGETOWN FL CITY -ST- ZIP
TTLE vT O Celete TITLE [JChange [ Acdition
NAME UPDIKE, HEATHER J NAME
STREET ADDRESS | 2737 ABALONE BLVD STREET ADDRESS
ov-st-zf | ORLANDO FL 32833 CITY-5T-2IP
g T Cloeee—— e - I Crange— (=) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 oIy -S1-7p
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP A CITY-8T-ZIP

13. | hereby certify that the inforngation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report onsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an efficer or director
of the corporation or the roglver or trustee empowered to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachfneft with ag dddress, with all cther lik# empowered.

SIGNATURE: ol ilep@iio V.0 L}Ga%eé J. Updike 2370

2 1N LT

i 4 - A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date %ﬁyﬂw 5 W c‘D
L]

CH2E034 (9/99)



