2001 UNIFORM-BUSINESS REPORT (UBR)

FILED

FAMILY T

REE ANTIQUES, INC.

DOCUMENT # P94000044820

1. Entity Name

SUITE 125
us

Principal Place of Business
5275 RED BUG LAKE RD

WINTER SPRINGS FL 32708

Mailing Address

5275 RED BUG LAKE RD
SUITE 125

WINTER SPRINGS FL 32708
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

ecretary

04-03-2001 90009

I

Apr 03, 2001 8:00 am

of State

005 ***150.00

(dH296

DO NOT WRITE IN THIS SPACE

MU

UPDIKE, HEATHER J !
1046 E SEMORAN BLVD
CASSELBERRY FL 32707-5722

City & State City & State 4, FEi Number 59-3249973 Applied For
Not Applicable
Zip Country Zip Country i - $8.75 Additional
it SO o 1S S TS 10 RS [P — i VCerllf;calg_gf_ ,SEH{SE? S".e d O -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution,

W } i } City FL Zip Code
. gbéve amgd enfi ioviks registered office or registered agent, or both, in the State of Florida.
S - . s s I L , A -y o
(0t O- [Lpd¥e VV— 270
SIGNATURE L )
Sigrk!ﬂr/e. typad or printed rhme of registsred egent and title if app]icab\e/ (NDTE; Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiete TITLE OJchange [ Addition
NAME BISCOE, CONSTANCE J. NAME
staeet aooness | 142 POINT PLEASANT CIRCLE STREET ADDRESS
CITY-S7-2IP GEORGETOWN FL CITY-5T-21P
TITLE VT [ pelete ‘ TIMLE [J Change  [J Addition
NAME UPDIKE, HEATHER J NAME
sreeT aporess | 2737 ABALONE BLVD STREET ADDRESS
or-st-zF 1 ORLANDO FL 32833 o CITY-ST-Z1P L ) )
TILE O delete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-21P
TTE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-21P CITY-ST-2IP
TITLE [ pejete TITLE [JChange [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
. CITY-ST-7IP { ! CITY-ST-2P

13. | hereby certify that the ijfornfation supplied with this filing does not
indicated on this repcrt dr supplemental report is true and accurate
of the corperation or thefrecdver optrustpe pmpowered 10 exacute t
changed, or on an atta t

SIGNATURE:

55, with all-otei Tike erfpowered.

LA

(SN

Vb 2ol

ality for the exemptian stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
15 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

‘-}07&45' 00

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNNG

ERGR DIRECTOR “~—"

Date

Daytime Phors #

N

:

CR2E034 {10/00)



