FILED |
2003 NOT-FOR-PROFIT CORPORATION Apr 21, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR H of State
ecreta
DOCUMENT # NO1000004624 a1 2003 95;36; oo e 25

1. Entity Name

PARROT HEADS OF CITRUS, INC.

Principal Place of Business Mailing Address .
PO BOX 98 PO BOX % 11002877
HOMOSASSASPRINGS FL 34447-009 HOMOSASSASPRINGS FL 34447-0098
S e RN
Suite, Apt. #, et t e s e SUMGLAPLA MG ae . L ol | Lo iz [ATCHECK HERE IF.MAKING CHANGES — -~
City & State City & State 4. FEI Number 59'3426721 Applied For
Not Applicabie
i Couniry Zip Country 5. Certificate of Status Desired O gg'g:‘ J\;ﬂ;ﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
NS AhgTI! | GORDS N
RAMSEY’ KAREN Street Address (P.O. Box Number is Not Acceptable)
5291 W GLENBROOK ST
HOMOSASSA FL 34446 GCI8I W RPPOAMATTON N
Cit Zig Cgd
Y oAt SASSA FL | “5dFz2

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

éﬁ - L-r0-05

8. The above named entity submits this statement for
the obligations of registered age

SIGNATURE

_ '1:_“ §‘: L:S\_g';:'_arurs‘ WW name of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE

'_ra.‘c +

) . 9. Election Campaign Financin Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Coeltf?butim- ’ a ﬁc%tgﬂ(?ohg:i: ) Florida Departmer¥t of State

10. . K i QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME DP @ Deleta TITEE DF [FThange  [J Addition g
e RAMSEY, KAREN e APARIIN ) GOROON 2
STREET ADDRESS | 5291 GLENBROOK ST STREET ADDRESS | 8 2 82D /) 4 200MATTEX LA/ 5
or-st-2¢ | HOMOSASSASPRINGS FL 34447-0098 CITY-ST-21P AOYOSHASSL ) FHLIAE o
TITLE ovo O Dekte me Y - M Thange [ Addition g
NAE MARTIN, GORDON™ ™~ - T P | sEEER SREAVES, GRADY
stheeT ADoResS | 6380 W APPOMATTOX LN SREETAOORESS | /25 ST GEFTY SE/RG DR,
CITY-ST-2IP HOMOSASSA FL 34448 CITY-5T-2IP #@MJJ‘,(_S'S’A , ZFL. 4 4443
TMLE DS (3 Delste TITLE 25 D7 Fhange [ Addition
NAME NELSON, PAULA NAME BB NIARTIR ¢ DESORLH
STREET ADDRESS | 24143 CORTEX BLVD STREETADDRESS | 2 28F 1/ 4 ,O/Ja/j//ff?z}x LAY/,
cry-st-2¢ | BROOKSVILLE FL 34601 CITY-5T-21P SoNtoSASSHA FL  PLLIL
TILE DT PT Delete | TITLE [Jchange [ Addition
NAME MCGULLOUGH, SHERRIE NAME
sTReer apoAess | PO BOX 3324 STREET ADDRESS
arv-sT1P | HOMOSASSA SPRINGS FL 34446 uy-sr-2
TITLE [T Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fruste exeaUte this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

B empowered.

VENUEBEEN MARIN 2P d-/D3  F60-dfmy2id

e ——— e et e r———————t e —




