2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077603 Jan 18,2000 8:00 am
1. Entity Name
BLUE PARROT RECORDING, INC. Secretary of State
01-18-2000 90114 032 ***150.00
Principal Place of Business Mailing Address
16133 JUPITER FARMS ROAD PO BOX 5250
JUPITER FL 33478 OCALA FL 34478-5250 L e - =
s
e ST 0
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 41'66%7?2 Applied For
Nat Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O geae.gesq lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m— - v~ L e e B Name ~-- : SL- B ]
BU\NCHARD' DOCK A Street Address {P.0. Box Number is Nol Acceptable)
4 S.E. BROADWAY
QCALA FL 34471
City FL Zip Code

8. The above named antity submits this staterent for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
O g o dator " | atior MAY S 2000 oo wil e Ssgogp | 1% EocionCamoainFancig - $5.00 way oe
g ’ ! My Trust Fund Gontribution. 0 Added to Foes
(See criteria on back) 4 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deleie TITLE O] Change {1 Addition
NAME GOLDSBOROC, BOBBY - 2t NAME
streer aooress | PO BOX 5250 tz72a Ve, st STREET ADDRESS
omv-stze | QCALA FL St lver Stangs F( 34¥ES | s
TITLE D 7 Delete TITLE [ Change  [J Addition
NAME REYNOLDS, BURT NAME
streeT aporess | 16133 JUPITER FARMS ROAD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
name-. - 7| - .- . . NAME - = - N o v e .
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE . O oelete TITLE [OChange  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TLE Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fiWfig dyes not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental gegort is truefand agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
4 is geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy eh, Wi p ! d. _

PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




