2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006382 FILED

1. Entity Name Apr 13, 2000 8:00 am

POLK COUNTY PARROTHEAD PIRATES, INC. ecretary of State
04-13-2000 90116 033 ****g] 25
Principal Place of Business Mailing Address
101 WEST MAIN 3T.STE.170 P.0. BOX 1074
LAKELAND FL 33815 LAKELAND FL 33802-1074
e v AR

1Y Eash Edge vwodd O

Sulte, Apt, #, stc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number . Applied For
% Z—O\ K‘Q\ONJ N F (/ i G§-342 Qq#’gPH‘EB‘FeH_ Not Applicable

3@0303 -tpi5 Coun"ﬁjg ya) &P Country O $8.75 Additonal

Fee Required

5. Certificate of Status Desired
b

6. Name and Address of Current Reglstered Agent 7. Name and Adélress of New Registered Agent
N
™ Gresory A Sanoks
Street A (P.O. B umber,is N
SANOBA, GREGORY A ESO. SO R e e 0o dJ Qf,

101 WEST MAIN ST.,STE.170
LAKELAND FL 33815

] ale) cm/ FL | *2%303-WY|

e purposea of changing its registered office or registered agent, or both, in the state of Florida.

Rregory A Senobg 22300

8. The above named entity submits this stateme

SIGNATY
Signature, typad cr printal red agent and title if applicable (Nb‘{E: Reg\rslarad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Added to Feas Department of State
10. [ IRY R OFFICERS AND ZIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P - - O Delete TIMLE mob MTrange [ Addttion
NAME CHRISTENSEN, ERIC NAME
STREET ADORESS | PO BOX 1074 STREET ADDRESS
omv-sT-7 | LAKELAND FL 33802 GITY-$T-2IP
mE D . O Delete e i) D rfange [ Adution
NAME BUTLER, B NAME el

STREET ADDRESS
CiTy-57-2IP

sTReeT ADDRESS | PO.BOX 1074
omv-st2p | L AKELAND.-FL 33802

CR2EQ37 (9/99%—

e D [ Delete
NAME CASWELL, KEVIN

sTReeT aooress | PO BOX 1074

orv-st-2» | | AKELAND FL 33802

TITLE v p D M]ange [ Aadition
NAME P T

STREET ADDRESS
CITY-ST-2IP

TTLE -T(:?ﬂ 5 P, " [ethange mdilinn

NAME N
) 7g2\er
STREET ADDRESS 7 b m Box /D-;,,‘

CITY-ST-2IP Lakeland Fé 338072 - [b'?'-l

TITLE D . IXDelele

NAME MILLER, DARLENE
STREET ADDRESS | PO BOX 1074
CITY-ST-2IP LAKELAND FL 33802

TITLE {7 Change  [] Addition
NAME
STREET ADDRESS

TLE D [ elete
NAME COFFMAN, DOUG
sTReeT ApoRESS | PO BOX 1074

GITY-ST-2IP LAKELAND FL 33802 CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS , STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied 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 true and acgurate 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 trustee empowered ta gfecuts Yis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenjfvithyan address, with al
SIGNATURE: WZ‘U A =-UIRED 2/3/;90 (j‘//)ét/é 7583

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR Data “"Daytme Phone #



