FILED
2003 F OFIT CORPORATION
uulg%manasgmess REPORT (UBR Jan 24, 2003 8:00 am g

DOCUMENT # P02000089455 A Secretary of State ]
1. Entity Name 01-24-2003 90068 025 ***150.00 J
THE GREEN PARROT OF CASSELBERRY, INC.
Principal Place of Business Maiting Address 7
280 E SR 436 UNIT 2930 & 3t 260 € SR 436 UNIT 2030 8 3 . '
CASSELBERRY FL 32707* CASSELBERRY FL 32707 ' ‘
2. Principal Place of Business 3. Mailing Address ‘"I”II“I“I“I“I""“l ||“| Ilm ||’|”I””|”| Il"ll”ll IN“"'
Sulte, Apt. # ete. Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Qo ~ il 43] 15 Net Applicable
Zi t Zi Count iti
3 Country ® ountry 5. Ceriificate of Status Desired O $8.75 Additfonal
W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - o= e - B - Name - “ e = - - = - - L.
VIEIRA MAHT{NS- ADRIEL Street Address (P.O. Box Number is Not Acceptable)
"2680 E SR 436 UNIT 29,30 & 31
CASSELBERRY FL 32707 -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied nams of registerad agent and title if applicabla {NOTE.: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
N 9. Election C F
Ator ay 1,200 Foo il o $55000 e abe e 1y $5,00 wyee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ' [J Delete TILE [ charge  [] Addition | S
S
NAME CHAVES, JOHN SR NAME =
STREET ADDRESS | £ HUNTING HIDGE'RD STREET ADDRESS 3
CITY-ST-2IP EASTON CT 06812 CITY-ST-2IP g
TITLE S [ Celete THLE 1 Change [ Addition %
NAME CHAVES, TERESA. NAME
STREET ADORESS 50 HUNTING RlDGE HD STREET ADDRESS
CHY-ST-2P EASTQN CT 06612 CITY-ST-2P
TITLE vV [ Delete TITLE ) O Change [ addition
HAME CHAVES, MARLENE NAME
STREET ADDRESS 50 HUNT'NG RIDGE RD STREET ADDRESS
CITY-5T-2IP EASTON CT 08612 CITY-57-2IP
TLE Vv [ petete TITLE [ Change ] Addition
NAME CHAVES, JOHN JR NAME
' STREET ADDRESS 50 HUNTING RlDGE RD STREET ADDRESS
CITY-S1-21P EASTON CT 06612 CITY-ST-2IP
TITLE O Gelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not anIw’fy for lHe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empaowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgewith all gthear like empow
’ [ LY 4y
SIGNATURE:
Daytime Phone #




