-20¥1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006506

1. Entity Name

ST. GEORGE ISLAND PARROT HEAD CLUB, INC.

Principal Place

211 AVE 6
APALACHICOLA

of Business

FL 32320

Maliling Address
P.O. BOX 789

APALACHICOLA FL 32328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 04, 2001 8:00 am

I

ecretary of State

04-04-2001 90102 049 ****g1 25

VAR

DO NOT WRITE N THIS SPACE

AG15321

City & State City & State 4. FEI Nurnber Applied For
Zip Country Zip Coursry " , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. . e

T m e LR TTER T L G T AR T T Name :

FRIEDM AN, MARK W Street Address (P.O. Box Number is Not Acceptable)

211 AVEG

APALACHICOLA FL 32320

City

FL Zip Code

8. The above named entity submits this statement for the purpose

e VY e 10 D

of ging its registered office or registered agent, or both, in the state of Florida.
-3 g/

CR2E037 (10/00)

Slgnature, typed 0{ printed name of registared agent and title if applicabla {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pP O Dekte TMLE O changs  [J Addition
NAME FRIEDMAN, HEATHER O NAME
STREET ADDRESS | 211 AVE G STAEET ADDRESS
CITY-ST-2IP APALACHICOLA FL 32320 CITY-ST-2IP
TITLE pvpP [ Delete TILE [ changs 1] Addition
NAME FRIEDMAN, MARK W NAME
STREET ADDRESS | 211 AVE G STREET ADDRESS
CITY-5T-2P APALACHICOLA FL 32320 CITY-ST-2P
T 2 - M —— e O Delte . RTME . - [ Change [ Addition
NAME FRIEDMAN, MICHAEL W NAME
STREET ADDRESS | 2334 RYAN PL STREET ADDRESS
CITY-8T-2P TALLAHASSEE FL 32308 CITY-5T-ZIF
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TILE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CITY-ST-71P
TLE [ Delete TLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infermaticn supplied with thls filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemen
[l by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

of the corporation or the receiver or ustde emppwered to execute this report as re

changed, or on an attachrm jth/an a

SIGNATURE:

report is true and accurate and that my signa

ith al! other like e

RW@@ A

U

4301 (Hs2d (o5 3 10

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

Date

=

Daytime Phone #




