2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
b ]

DOCUMENT # 4482
1. Ently Name P94000044820 Secretary of State
FAMILY TREE ANTIQUES, INC. 02-26-2002 90059 028 ***150.00
Principal Place of Business Mailing Address
SﬂSRﬁDéUGMKE RO 5275-RED BUG LAKE RD
SUTEy25.5 » . . SUTE 1257
WINTER' SPRINGSFL 32708° - WINTER: SPRINGS-FL- 32708 4
" A A
2. Principal Place of Business 3. Mailing Address : '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3249973 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired | ?g‘gesqﬁfgé"onal
— 6. Name:;t-iﬁdres;_o; Currerrlt)Ret_V;_I;t-ekr-e;! Agen_t- — T — 7 ;arne and Address ;rlie\;agg—jl_s;;;d;;eﬁn —
Name

UPDIKE' HEATHER J Street Address {P.C. Box Number is Not Acceptable)

1046 E SEMORAN BLVD

CASSELBERRY FL 32707-5722

J }) ” City FL Zip Code

8. The above nanfed fentity Aubpnits this staiemﬁefrhé rpose of chanqing its registered office or registered agemt, or both, in the State of Florida.
Bt > Ao~

SIGNATURE
Signature, typad cr printad name of registered agent and thie if appliclme, (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intang|ble' FILE NOW!!! FEE IS $150.00 10. Efsction Campalgn Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil b8 3550.00 ot
2 l{ Trust Fund Contribution, O Added to Faes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Deete TITLE [ Ghange [ Acdition
NAME BISCOE, CONSTANCE J. NAME
streeT aCRess | 142 POINT PLEASANT CIRCLE STREET ADORESS
GTY-ST-2P GEORGETOWN FL CIvY-ST-2P
TMLE T O Delete TITLE [ change [ Additicn
NAME UPDIKE, HEATHER J NAME
STREET ADDRESS | 9737 ABALONE BLVD STREET ADDRESS
CiTY-51-21P ORLANDO FL 32833 CITY-ST-ZIP
e 7 Y oelets ~BTME —=——— =T = - T[T Change ™ [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CiTY-§7-2IP
TITLE [ peiate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ petete TmE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP i ’\ CITY-ST-2IP

13. | hereby certify that the inforgnation supplied with this filing does not qualiff for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or sfippemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeivdr or Justee empowered to exacule this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

i d

changed, or on an attach it rdsg, with all:_oth geeEmpglvere w
[/ (L2 Sy ML/ 2’/%3/ %7%%01)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

CR2E034 (9/01)



