FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P97000007565 Secretary of State
1. Entity Name 01-24-2003 90057 014 ***150.00
INSTANT ANCESTORS, INC
Principal Place of Business Mailing Address
5770 W BRONSON HWY 4387 RUMMELL RD
STE 229 SAINT CLOUD FL 347631705
KISSIMMEE FL 34746 us
;s NI A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3427760 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent._ —_ . __ —_ |- .————~—— -._7,.Name and-Address of New Reglstered Agent™~ * -
Name
THOMPSON, JOHN N Streat Address (P.O. Bax Number is Not Acceptabie)
4387 RUMMELL RD
ST CLOUD FL 34769
City ‘ FL Zip Code

83fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and lite if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trusi Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE P [J Delete TITLE O change  [] Addition
NAME THOMPSON, JOHN H : NAME
streer aporess | 4387 RUMMELL RD STREET ADDRESS
CITY-8T-2iP ST CLOUD FL 34769 CITY-ST-21P
TITLE ST O oelete TITLE [JChange ] Addition
NAME THOMPSON, CHARLOTTE M NAME
STREET ADDRESS | 4387 RUMMELL RD STREET ADDRESS )
CITY-ST-2IP ST CLOUD FL 34759 CITY-ST-2IP
met oo - T T Qe fwes [0 o T T Ot [ Addnon
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-ZIP
TLE ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE ] Delete TITLE "] Change  [] Addition
NEME NAME
. TN E”
STREET ADDRESS |= STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE ) O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

h an ggldress, with al! gther like mpowereg. .
[~6=03 %92 6153

INTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phons 4

of the corporation or the receivg
_changed, ar onan attach

SIGNATURE:

SIGNATURE AND TYPED QR PR

W

CR2E034 (10/02)

1



