FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P020000931 66 04-16-2003 90259 045 ***150.00
D PARROTT INC.
Principal Place of Business Mailing Address
1332 GULF viEw DRIVE 1332 GULF VIEW DRIVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address “"""““ ||"| “m "‘" m“mn "“I‘l"lml”‘m "HI Im ’"‘
1332 GOLFSVIEW DRIVE 1332 GOLF VIEW DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
82-0562723 Not Applicable
Zip Country Zip Country 5 .Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of ClrTent Registeréd Agent = ———7=Narmg ahd-Addressof New Registered Agent—————————— -
Name
OTTMAN, DREW J S dress (P i 'A table)
P43 € TE SPL R PR Y Acosrtaole
1332 GULF VIEW DRIVE ;
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
>

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agant signaluta required when rainstating) DATE

F".E NOW!H FEE 1S $150 [3]1] 0_ O . e e —-9. .Flection: Campajgn F;nanmg $5 00 May o

S o~z
Aﬂer Wi 2003 Fee ee wiil be $§50I} Trust Fund Contribution. D Added 10 Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O petete e PVST [ Change  [X] Addition
NAVE NAVE OTTMAN, DREW J
1332 GOLF VIEW DRIVE
STREET ADDRESS STREETADDRESS | N2y TONA BEACH FL 32114
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
emv-stae | . . e CITY-ST-2P e L
TITLE [ Dpelste TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-ZIP
TITLE £ Detete TILE O Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE [ change [ Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
ThLe {7 Detete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP LITY-ST1-21P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

zard acclrate 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 rece ¢d to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpfent with an gddress ith all other ke empowered.

R =) "//fzj

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Deytime Phone #

12. | hereby certify that.the informat\ Q&

dd 2044490

CR2E034 (10/02)



