2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PURPLE PARROT, INC.

DOCUMENT # P97000106116

Principal Place of Business
s

15+ SOUTHSIDE BLVD
JACKSONVILLE FL 32216

Mailing Address

1944 SOUTHSIDE BLVD
JACKSONVILLE FL 322161930

2. Principai Place of Business

1388 Bench Rlvd. 13

3. Mailing Address

3%

Rrach Blvd.

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Feb 09, 2000 8:00 am

Secretary of State

02-09-2000 90220 013 ***150.00

Uuui1d400

DO NOT WRITE IN TH!S SPACE

I I

ity & State City & State 4, FEI Number Applied For
Jag K(M\Ialle_ 59(11‘ h rl—- _Jacksow e Beach Fie | . . _59-3561308 Not Applicablé-
N _25:&' SFEFS)' ' Couln/ttryS ﬂ : leg 2 SO Cou&y SA 5. Certificate of Status Desired O g‘g'gg‘lﬁ:j:;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1

0 Ywills

MILLS, PHILLIP % -
Stre dresg (P.O. Numberis Not Apgeptable)
1944 SOUTHSIDE BLVD T5%Y acl  Blud
JACKSONVILLE FL 32216
'
3 i . Zig Qode —
- Jacksonyille Rooce FL | 8%% 52
i 8. The above named entity submits tl-'e statement for the purpose of changing ik registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) (/"QQ\R :
Signatura, 1yped of printed name of ragisterad ageHd tle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Cantribution. Add'ed o F?:;s e,
{See criteria on back) Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 11
me D O Delete TmE Malis ,P‘" HT jx/cnange [ Adgition
NAME M PHILLIP NAME .

LLS, 1356 ACAce PAlud
STREET ADERess § 1944 SOUTHSIBE-BLVD- STREET ADDRESS -
erv-srzp | JACKSONMILLE L 32216 CITY-ST-20P Nocksonvitfe Peot. I 72N
TILE 0 O Delete TIILE MWE s [Rchange [ Addition
NAME MILLS, SANDRA RICHTER NAME 136% BeAce Slid
STREET ADDAESS | 1944-SOUTHSIDE-BLYD- STREET ADDRESS
orv-s1-2e”" [ JACKSONWILTE FL32216°° =~ = ~ ~ fovse — |- RacEoori v lle [PBeactiy Pz 31252
Tme ) J Delete T O change [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
£TY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-21P CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP TITY-ST-2IP
TImLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-2 CITY-§T-2IP

changed, or on an attachment with an

SIGNATURE: 6;

[

2ol PReS iDSas

13. | 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.

™

s N 2O

FES FUTans

I/Sr/w Gol¢ 2320 20 >

sm:mun! ‘ ﬁe{n ZEWE)NAME OF UG AFFICER R DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)

'



