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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

June 7, 1999

Sonia O’Donnell
849 Eifel Terrace
Port Charlotte, FL 33952

SUBJECT: THE WORLD PARROT TRUST USA, INC.
Ref. Number: F99000001131

Pursuant to ?rour letter of June 1, to be removed as registered agent the enclosed
statement o change form can be completed and returned along with the required
filing fee of $35. Or, you can resign as agent by completing the resignation form
enclosed and paying a filing fee of $87.50. it is not the responsibility of the
Division of Corporations to contact the new registered agent.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6901.

Susan Payne
Senior Section Administrator Letter Number: 199A00030590

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State

August 13, 1999

WORLD PARROT TRUST
P.O. BOX 50733
ST. PAUL, MN 55150

SUBJECT: THE WORLD PARROT TRUST USA, INC.
Ref. Number: FO9000001131

We have received your document for THE WORLD PARROT TRUST USA, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6916.

Carol Mustain
Corporate Specialist Letter Number: 599A00040980

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. Pumwd;}zz o the provisions of sections 607.0502, 617 0502, 6071508, or 61 74508, Florida Statutes, the
nrdersigned corporation organized under the faws uf the State of FLor i DA S
submits the following statement in ordey to change 1s registered office or registered agernt, or both, in the
State of Florida o o - o
1. The name of the corporationis,_ WO R L D FPAREST TRt UsA Lne o

2. The mailing address of the corporation is:__ -0 BSox :51:':%5?55}:2_‘_:" =2 l T
MY Beiso 0 L T T T

3. Date of incorporation/qualification: Noveu e 44 Document number: 4 0 00O IR
4. The name and address of the current registered agent and office;
Sonia_O'Donnet| . o

& A E\-cci _T_GVVZLQQ__ . e e T

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

Sreve Mavdin - SR
Lake Wales, & 22325 RE -

- - _., —f
The street address of its registered office and the street address of the business office of i%reglﬂﬁ%reg
agent, as changed, will be identical R

Tl 1w
Such change was authori by resolutiopuly adopted by its board of directors or by an o¥fices sof T
auﬂaonz% . 7 B . ﬁww‘;;
% . %% = L T

(Sipnature of an officer, ch&ﬁmm ot vice chairman of the boand)r o ) (Date) h: ‘
x_Stenve Wlavhin Prirectorv- Wey\d oot Truat—
{Printed or typed name und title) 4

Having been nemed ay registered agent and to accept service of {Jroces.s- Jor the above stated .
corporation, I hereby accept the appointment as rf;gfsrered dagerd and agree to act in this ¢ City.
{ further agree to comply with the p;qv:szq)ns of ol statutes relative to t ¢ proper and complete

performance of my dutiés, and ] ain iliar Viith and aceept the obligation of my position as
registered agen,

x e R
(Signaturg’of Reg genty

{Dulic)
If signing on behalf of an entity:
TT5pad oF Prited Niems) T
* * » FILING FEE: $35.00 x = »
CRZEVAS(7/5)
Imviston oF CorroraTions P.O. Box 6327 TaLrapassen, FL 32314
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