2002 UNIFORM BUSINESS nEbORT(UBn) FILED

. .
DOCUMENT #  P97000007565 Msal‘ 21» 20021. %}O(t) am
1. Entity Name . ecre a ry' O a e
INSTANT ANCESTORS, INC
03-24-2002 90074 049 ***150.00
Principal Place of Business Mailing Address
5770 W BRONSON HWY 4387 RUMMELL RD
STE 229 SAINT CLOUD FL 347691705 :
KISSIMMEE FL 34746 us BUUQ?Q:S&
- G O A
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. ~ Suite, Apt. 4, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3427760 Not Appicabie
P Country Zip Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
" 7'6. Name and Address of Current Registered Agent ~- T - =~ ¥ =--F,"Name and Address of New Registered Agent o -
W " Name
THOMPSON’ JOHNY H Street Addrass (P.O. Box Number is Not Acceptabla)
4387 RUMMELL RD -
ST CLOUD FL 34769
City FL Zip Code

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

A

SIGNATURE
Signature, typed or prirtad namé of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
9. 12§fﬁ%rporat|c_m is ehtglblde t(.; satlsfy(;ts Int.anglble FILE NOW!!! FEE IS $150.00 10. Elsction Cr:}mpaign Einancing $5.00 may 8o
2 ‘g rQQU|remerw and elects to do so After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
. (See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P OJ Delete me [ change (7 Addition
NAME THOMPSON, JOHN H NAME
staeeT anoress | 4387 RUMMELL RD STREET ADDRESS
omv-sr-ze | ST CLOUD FL 34769 CITY-ST-21P
TITLE ST O Detete TIMLE Ol Change [ Addition
NAME THOMPSON, CHARLOTTE M HAME
sTreet aporess | 4387 RUMMELL RD STREET ADDHESS
err-stze | ST CLOUD FL 34769 CITY-ST-2IP
" TILE - - - - O petete - TME. ) L e 3 Change _ [7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2IP
TITLE ', [ Detete TITLE O change [T Addition
NAME L. o NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-2P R CITY-5T-21P
TITLE - [ pelete TITLE R [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

" SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 receivey or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an atlachmen ith an agdress, with all other likp empowered.
3l10fo> smmr4953

b OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (9/01)



