FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P94000044820 ecretary of State
1. Entity Name 04-09-2003 90126 019 ***150.00
FAMILY TREE ANTIQUES, INC.
Principal Place of Business Mailing Address
5275 RED BUG LAKE RD 5275 RED BUG LAKE RD
SUITE 125 ] SUITE 125
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address
VSuite, Apt. #, etc. Suite, Apt, #, etc, (] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59-3249978 Not Applicable
Zip A COumrfr Zip | Country | 5. erlicate of Status Desired  [1 ggfg?q Addtionat
6. Name and Address of CHrrem Reglstered Agent 7. Name and Address of New Registered Agent
Name

UPDIKE, HEATHER J
1046 E SEMORAN BLVD

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

CASSELBERRY FL 32707-5722

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. ! am familiar with, and accept
3 the obligations of registered agent.

SIGNATURE
o F Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstaling} DATE
) FILE NOW!!! FEE IS $150.00 o
i 9. Election Campaign Financin

Aﬂer May 1’ 2003 Fee Wl" be 555000 Trust Fund Ccﬁ:?bution ¢ D f(iie?ﬁowll?ésae
Make Check Payable to Florida Department of Siate '
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TME PS : " O Dekte T [(JChange [ Addition
NAME BISCOE, CONSTANCE J. NAME
streeTanoness {142 POINT PLEASANT CIRCLE STREET ADDRESS
CITY-ST-2IP GEORGETOWN FL CITY-ST-2IP
TITLE VT O pelete TITLE ) change [ Addition
NARE UPDIKE, HEATHER J NAME
STREET ADDRESS | 2737 ABALONE BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32833 CITY-§7-2Ip
TITLE O Delste L ’ o T T T Dichange [ Addifion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE ] Delete TITLE ] i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CIrY-ST-2IP
TME ‘ T e O Delee Timg [ Change (] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 19 CITyY-ST-21P

12. | hereby certify that the inforfnation suppiied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report of sfipplemental report Is true and acgiirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corpoeration cr the ewve cr:‘r rugiee empowered to exglute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atta, Giherfiike empowered,™ %

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SI(#IING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

AV 8085400



