2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007565 Mar 03, 2000 8:00 am

1. Entity Name Secretal’y Of State

INSTANT ANCESTOHS’ INC 03-03-2000 90224 050 ***150.00
Principal Place of Business Mailing Address
5770 W BRONSON HWY 4387 RUMMELL RD
B < 2 -2 um

ST CLOUD FL 347631705
us

» T e R A R I
4351 Ruwmmed B,
Suite, Apt. #, etc. Suite, Apt. #ﬁc. DO NCT WRITE IN THIS SPACE
City & State City & Stale . 4. FEI Number Applied For
- st, Cle u.é F’ l ot Aa/ 593427760 Mot Applicable
Zip _ . -Launtry 7P ooee-- Country : Hifics us Desin 8.75 Additional
R 2 ‘f’? 07_ 170 5 A4S 9 5. Cerlificate of Status Desired ) ?ee Requimé lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;‘g”:&gaéif:: N Street Address (P.O. Box Number is Not Acceptable)
SUHE-24R—
ST CLOUD FL 34769 iy FL [ 7% Coe

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

SIGNATURE
Signature, typed or printed nams of registerad agent and tiie if applicable. [NOQTE: Registered Agent signature raguired when reinstating) DATE
B e oo ta ™™™ | per MY 3 2000 Fos il pe $ssbgo. | "0 Secten Cemosion arcing - $5.00 way e
< ' ’ . Trust Fund Contribution. Cl Added to Fees
(See criteria on back) a Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 Detete e [ Change [ Addition
NAME THOMPSON, JOHN H NAME
saeT ADDRss | 4387 RUMMELL RD STREET ADDRESS
CITY-S$3-2P ST CLOUD FL 34769 CITY-ST-21P
TITLE ST [ petete TILE (J Change (] Addition
NAME THOMPSON, CHARLOTTE M NAME
sreet anoatss | 4387 RUMMELL RD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 - . - CITY-ST- 2P~ - . -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP GITY-ST- 7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21p
TITLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-§T-2P

13. | hereby certify that the informaltion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: _“SRy™ RN

SIGNATURE ANDWFED QFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



