e S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001 131 May 29, 2002 8:00 am
e Secretary of State

THE Wi PARROT TRUST USA, INC.
E WORLD o + INC 05-29-2002 90677 004 ****5] 25
Principal Place of Business Mailing Address
PO BOX 353 PO BOX 353
STILLWATER MN 55082 STILLWATER MN 55062
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
: 62-156 16595 Not Applicable
H . i t .y
Zip Country Zip Country 5. Ceriificate of Status Desired [ fggi hdditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
I A e T mme e o T T e B — ™ -—-?‘___——--_-,‘;' - P = R, N = -
MART'N STEVE Street Address (P.O. Box Number is Not Acceptabla)
¥
8014 THOMPSON NURSERY ROAD
LAKE WALES FL 33353
City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name of registersd agent and titla if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
_ e 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. S oot 0 QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

TITLE C“--‘j_‘-‘ N [ petete TITLE [J change [ Addition
NAME - |REYNOLDS, MICHAEL NAME

street aooress | GLANMOR-HOUSE | STREET ADDRESS

orv-s-7p | HAYLE CORNWALL UK TRZ-74HB CiTY-5T-21P

TIME D o O Delete TTLE [J Change [ Addition
NAME MUNN, CHARLES A i PHD NAME

streeT aponess 668 PUBLIC LEDGER BLDG STREET ADDRESS
cmv-st-ze - |PHILADELPHIA PA 19106-3474 cry-51-21P —
D

|ome e e O Delete, 1 TE s s w_,,,_,/ﬁ._._ e merme . [AChange [ Addition |

NAME GREENWOOD, ANDREW DR™ NAME

street aoress | INTL ZOO VET GROUP/KEIGHLEY BUS. CTR STAEET ADDRESS

CIvY-ST-21P KEIGHLEY BD 21 1AG UK CITY-5T-2IP

TITLE 1D O betete TITLE [(Jchange (7 Addition
NAME MARTIN, STEVE ' HAME

stresT anaess (9014 THOMPSON NURSERY ROAD STREET ADDRESS

orv-st-ze | LAKE WALES.FL 33853 CITY-ST-ZP

TTLE . ST LT . . [ pelete TILE [ change [ Addition
NAME . ECKLES, NOANNA NAME

srreer aooness. | 2412 CREEKSIDE CT STREET ADDRESS

CITY-8T-2IP STILLWATER MN 55082 CITY-ST-2IP

TITLE MD [ pelete TMLE ' [ Change [ Addition -
NAME GILARDI, JAMES : NAME

sTreeT AnoRess | 725 PEACH PLACE STREE) ADDRESS

CITY-§T-2IP DAVIS CA 95616 CITY-ST-7IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify 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 receiver or truslee empawered to execute this report as required by Chapter 617, 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: _~ SIGHTIRE FEMNGS 0 L-|-02

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phong #
rari




