2002 UNIFORM BUSINESS REPQRT (UBR) Jun 16, 2002 8:00 am

DOCUMENT # NO1000004624 Secretary of State

1. Entity Name 05-12-2002 90627 041 ****5] 25
PARROT HEADS OF CITRUS, INC. . y
Principal Place of Busingss Mailing Address
PO BOX 08 FQ BOX 98 : .
HOMOSASSASPRINGS FL 38447.0008 HOMOSASSASPRINGS FL 344470008 ' 9 2 9 7 9
SE— S — A e
Suite, Apt. #, ete. Sulte, Apt_ #, elc. i ¥ DO NOT WRITE IN THIS SPACE
'
City & State City & State 4. FELNumbe Applied For
5&’ é ‘;’5? @ 79? I Not Applicable
Zip Caountry Zip Country - . 8.75 Additional
§. Certificate of Slatus Desired O l§se Required m
8. Name and Address of Current Reglstared Agent ) 7. Name and Add. ol New Regl Agent
Name . e e -
wm‘"’“‘"‘—’—“"‘ T T - Stre;:»\:id;ess (Pa Box Number is Not Acceplable)
o= SO0 LW GLENBROOK ST o coemremmce - ocme o T = e
T HOMOSASSA FL 34448 ' S *~—a-—-—-—-—-—_‘ :
. City FL I Zip Code

8. The above named entity submits this stalement for the Purpose of changing its registered office of registerad agent, or both, in the stats of Flarida,
«

L%

SIGNATURE .
N Wm live # applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. O Added 1o Feas Department of State
10. - \ AND DIRECTORS ", - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 0
e DP : . [ Gekete THLE O crage O Addition | 5
e RAMSEY, KAREN NAME 2
STREET AQORESS | 5281 GLENBROOK ST STREET ADDAESS §
oTY-ST-2° | HOMOSASSASPRINGS FL 34447-0098 -tz &
e v O petete e . O change [ Azdition | G
waE MARTIN, GORDON KA '
STAEET ADDRESS | 8389 W APPOMATTOX LN STREET ADORESS
orv-s-2¢ | HOMOSASSA FL 34448 . civ-sr-zp
e i [ Detete Tne Clchange [ additon |
KA NELSON, PAULA o ) [
|~ STRCEF ADDRESS-{ 24143 CORTEX-BLVD - STREET ADDRESS :
Jefvsr2r | BRODKSVILLE'FL 34601~ = ==~ - >orm e e fcmsrozn.... e e e v , ,
me -+ DT ele mE . = DT O Crange ] Addilion
vt GAMPP, JOHN . g SHERRIE M¢S ¢ ULLOUGH
STREET ADDAESS | 47 QAK AVENUE SFREET ADDRESS o 0 32
oSt | INGLISS FL 3849 : Cest-a ':1 Rl FL 24446
e O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIFY-ST-21P CITY-ST-21P.
TME 7 pelete THLE [Jchange [ Addition
NAME 8 o . NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CIry-s1-7P
12. | hereby certify that the information supplied with this I‘iling does not qualify for the exemption stated in Section 119.07 3)(i), Alorida Statutes. | further certily that the Information
indicatad on this report or Supplemental repornt is true and accurata and that my signatura shall have the same legal aeffect s if rmade under oath; that | am an officer or director
| of the corporation or the receiver of trustas empoue ed 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with-gn addas ryall other like empowered.
Py [
SIGNATURE: H-DVUGBRBON MARKIN 2:12.02 _ 762-428-128
BANING OFFICER OR DIABCTOR Date Caytirma Pnana ¢




