2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQQ0001740

1. Entity Name

SOUTHERNMOST PARROT HEAD CLUB, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90053 001 ****61.25

Principal Piace of Business Malling Address

P.O. BOX 1523 P.O. BOX 1523

KEY WEST FL 33041

KEY WEST FL 33041

(32949

2. Principal Flace of Business

3. Malling Address

i

AR

Suite, Apt. #, et Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(!95\"' D? 5{3 @6 4 Not Applicable
pd Countr Zi Counir i
P ountry P LAy 5. Certificate of Status Desired | $8'75 Addlt[onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNHARDT,

Mike.

JONES, BILLY Street Address (P.O. Box Number s Not Acceptable) t
409 GREENE STREET i Carvoline Siree
KEY WEST FL 33040 . _
I Zi
' Key West FL 1 55% vo

8. The above named entity submits this statemept for the pur|

SIGNATURE %//

L
ose of changing its registered office or registered agent, or both, in the state of Florida.

ol

g
SIgP(aTUreTprec or &:ﬂ\ed name of registered ag}n\t}nd title 1f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle o
FEE IS $561.25 Trust Fund Contribution. Added ta Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIvLE D M Detete TITLE D ‘ — A X Change [ Addition
NAME BRALEY, BRENDA NAME BERN HAR Q; - Muke ¢
STREETADDRESS | P.O. BOX 1523 STREET ADDRESS '70 I CarO ] I I? e/‘:j‘)'l‘ ec.
GITY-ST-21P KEY WEST FL 33041 CITY-ST-ZIP Key W ef;f‘ , ]*L 35 040
TITLE D O pelste TITLE ’ chnange (7] Aadition
NAME BERNHARDT, KiM NAME . .
steeeTAnoaess | P.O. BOX 1523 staeer aooress | A XKD Bot’gqi wvillo- Lay e—’{
Ciy-ST-2p KEY WEST FL 33041 Crty-ST-217 4] is Pine Key, F&. 33043
TILE D (1 belete TILE i 4 [R, Change [ Addition
HAME CARPENTER, DONNA NAME _ .
STREET ADCRESS | P.O. BOX 1523 sreeet aooeess | 9B O E1r 2 abet S"fi‘ee'f
om-stze | KEY WEST FL 33041 CITY- 8- X’é\/ Wes?f, Fé 2304 O
TIME b B Detet TILE o 7 —— e M change [ Addition
e JONES, BILLY ’ e Morgan, Jeanitfer ;
STREETADDRESS | P.O. BOX 1523 STREET ADDRESS /50 D \) ncan 3Strce
Cry-si-zip KEY WEST FL 33041 CITY-ST- 2P Rey Wesf'/ - 33040
TTLE D gDe\eie TITLE D ) . ,KChanga [ Addition
HAME ADAMS, KAREN NAME Me Gann ; Phi ’D .
STREETADDRESS | PO, BOX 1523 STREET ADGRESS 775 Sew y er rve .
oT-ST-20 | KEY WEST FL 33041 orTy-SI-ZP Cod J‘oe. /{'Py‘ , Fi 33042~
TITLE D % Delets TITLE D > !;X Change [ Addition
s CHALKLEY, CINDY N corbettr, Sreve. .
STREETADDRESS | P.0). BOX 1523 STREETADDRESS | R ] O~/ Sou fhar({ Stré e
oSz | KEY WEST FL 33041 ci-51-2p Keywest, Fe. 33040

12. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioﬁ 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 shail have the same legal effect as if made under cath; that } am an officer or director

of the corporation or the receiver or trustee empowered lgzexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witryﬂith all rﬁer like griipowered.
; s
_ / / » - / ‘ f 7 . , (‘: _ i N g
SIGNATURE: ___ A7 Klemner Leapnses 'z//ﬁ‘//O( Zs 509-195
G £’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date !

Caytirme Prone #

0034706

CR2E037 (10/00)



