2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004224 Feb 13,2002 8:00 am
1. Entity Name Secretary Of State

ADVENTURES IN PARROTDISE, INC. 02-13-2002 90013 031 ****§1 25
Principal Place of Business Mailing Address
277 S BREVARD AVE. #1 277 5 BREVARD AVE. #1 .
GOCOA BCH FL 32831 COCOA BCH FL 32691 -

50022870

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE{ Nymber Applied For
T [ e — — (I;LE" ///3% 7 Not Applicable 5
Zip . Counlry Zip Country 5. Certificate of Status Desirec O $8.75 Additional ]
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-
DOUlLI.ARD, HOBERT Street Address (P.O. Box Number is Not Acceptable)
277 S BREVARD AVE, #1
COCOA BCH FL 32931
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 :
Signature, typed or printed name of registerad agsnt and litle it applicable. (NOTE: Registered Agent signature required when reinstating) L. DATE
: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payabie to 1. .
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O Added to Fees Depanment of State 1
10, QFFICERS AND DIRECTORS ] 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE opP [ Delete TITLE {J Change ] Addition §
NAME JACKSON, KATHY NAME &
streeT ooress | 1050 N ATLANTIC AVE #402 STREET ADDRESS g: '
cmv-si-zp - |COCOA BCH FL 32031 CTY-ST-2IP &
5 o«
TMLE - 108 : TITLE ] 55&“%"/ %chan e Addition (3§
we  |CIACCIO, DONNA B e Loty STEFAmE SE ™
streer anoress | 725 ATLANTIC DR i = ) s | AS00-HERR T WERL ViLlE ST W, ’
orv-srze | SATELLITE BCH FL 32937 ovsrze | PRLr BAY, FL 339077
TITLE oT . Datete TITLE TREASVELER ®Bange D’ Addtion
NAME CROSBY, DIANNE NAME R TACGKSOM, TERRY
streer aporess | 725 ATLANTIC DR STREETADDRESS | foss A . ATLANITIC AUE # 40a
orv-st-ze | SATELLITE BCH FL 32937 CITY-5T-21P Coconneid FL 3373/
TLE D (B Deicte TLE D ‘ otange [ Additon
NAME MAULL, SUELLEN NAME PueE, SUSAN @
steer ooress | 240 FORECAST LN streer sovvess | 423Y S nDLE DIG
or-st-z¢ | ROCKLEDGE FL 32955 CY-ST2P [ LubiA) HRE Be, FLU 33937
TME D B Delete ME ) [J Change  [FEaddition
NAME ANDERSON, MELANIE NAME LUeY, PHIC o , '
streeT ancress | 2402 RICE DR STREET ADDAESS | /500 HERETIWEML VILLE ST, MV W
orv-st-zp - |COCOA FL 32926 CITY-ST-2P FaLm & {_}y p Fo 32607
TILE D : [ Delee TITLE [J Change [ Addition
NAME DOUILLARD, ROBERT HAME
steer anoness | 277 S BREVARD AVE #1 STREET ADDRESS
CITY-ST-7IP COCOA BCH FL 32931 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate-agd that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to expclite thil report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachddress, with all ot like empfiowered.
SIGNATURE: __ ISR HAVEZICRARED {/_o_ﬁ_[ga 32)-257-O607

L S e e e o
B



