2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT. . #

1. Entity Name

THE WORLD PARROT TRUST USA, INC.

FO99000001131

L

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90013 046 ****5] .25

Principal Place of Business

P.0O. BOX 50733
ST. PAUL MN 55150

Mailing Address

P.C. BOX 50733
ST. PAUL MN 55150

-~

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62-1561595 Not Applicable
: Zi C t . iti
Zip Country P ountry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name end Address of New Reglistered Agent
Name
MAFT“N STEVEV Street Address (P.C. Box Number is Not Acceptabie)
9014 THOMPSON NURSERY ROAD
JAKE WALES FL 33853
v City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Wake Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (5/00)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

0 PCST [ Delete e Po . SR change 1 Acition
e REYNOLDS, MICHAEL e Reynolds  micthael

sTReET ADDRESS |+888 BOULEVARD OF THE ARTS #507 streer anoness | B lamvnor tovse

orv-st-z¢ | SARASOTA FL 34236 iv-s1-ze [Hamle , Corn wall TRZF uig vk

TITLE wWC O selete TIMLE | »] mhange £ Acdition
NAME MUNN, CHARLES A [li PHD NAME

sTReET ADDRESS | 10802 HUDSON RD S$TREEY ADCRESS

crv-si-2p { OWINGS MILLS MD 21117 CITY-5T-2P

TME D ) 7 Delete TLE [ Change [} Adiition
NAME | GREENWOOD, ANDREW DR —_—— - _HAME - . X -
sireet aporess | [NTL Z0O VET GROUP/KEIGHLEY BUS. CTR STREET ADDRESS

am-si-2f | KEIGHLEY BD 21 1AG UK CITY-sT-2#

HILE ‘ O Detete TiTLE D- ™y [ Change Addition
NAME NAME STEVG MAE-T'I\J K
STREET ADDRESS STREET ADDRESS | G OAvk ~THOWMPSO N NUESERY BT

CITY-ST-2P CITY-ST-2P wAee WALES , £ 33853

TITLE O pelets e ST [ Change KAdditinn
NAME NAME &pk,lgg) Jean na

STREEY ADDRESS STREET ADDRESS | 2o 172, CreskeiAE Couvt

CITY-ST-2P CIYY-ST-7IP LbN\wWakey N M SSoe2.

TITLE O pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ SieaneAelficeitele s Joanna W. Eckeles esi-2ag-eaz

SIGW‘.IRE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

':?'—926—' ooiDawimﬂPhoneﬂ



