2000 U!lIFORM BU_S_!NESS REPORT (UBR)
DOCUMENT # P99000030759

1. Entity Name

Principal Place of Business

1174 PON
PONTE VE

2. Principal Place of Business

PARROT EYES, INC.

Mai\-i-r-]g Aédress
TE VEDRA BLVD. 1174 PONTE

DRA BEACH, FL 32082

PONTE VEDRA BEACH, FL 32082

VEDRA BLVD.

3. Mailing Address

Et}iie. Apl. #, efc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90099 042 ***150.00

DO NOT WRITE IN THIS SPACE

City & State " Cily & State 4. FEI Number Applied For
) . 59-3571286 Not Applicable
Zi C Zi Count . it
P ountry ® ouniry 5. Certificate of Status Desired 0O $8.75 Aditional
Fee Required
6. Name ggd}da_ré_ss of Current Registered Agent ~ 7. Name and Address of New Registered-Agent -
Name

1 T.Y, BARBARA E.

1174 PON

TE VEDRA BLVD.

unire VEDRA BEACH, FL 32082

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Signature, typed or printed name ol registered agent and tile Il applicable

9. This corporation is eligible to satisfy its intangible—
Tax filing requirement and elecis to do so.

(NOTE' Registered Agenl signaturs raquired when reinstaung)

DATE

100

Elgction Campaign Finanging™ —
Trust Fund Contribution,

"$5.00 May Be
Added to Fees

(See crileria on back) O
. S __ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TTLE D : ] Detete TITLE D,P X chenge [ Adsition | &
NAME KELLY, BARBARA E. NAME KELLY, BARBARA E. g'
STREETADDRESS | 1174 PONTE VEDRA BLVD. SIRLEFADDRESS | 1174 PONTE VEDRA BLVD, S
Ciy-sT-2p PONTE VEDRA BEACH, FL 32082 airy-81-2iP PONTE VEDRA BEACH, FL 32082 ﬁ
TITLE D ) Delete TILE D,8/T R Change [ Addition | ©
NAME JENNINGS, CLYDE T. NAME JENNINGS, CLYDE T.
SREETADCRESS | 1174 PONTE VEDRA BLVD. SEETADDRESS | 1174 PONTE VEDRA BLVD.
em-$-Z° | PONTE VEDRA BEACH, FL_32082 ‘m-S-2° | PONTE VEDRA BEACH. FL 32082
TIns ’ [ Deleze TIE ' = . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-51-2IP CITY-$T-20P
TITLE [ pelee TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-8T-2IP
TITLE 1 Delete TITLE [ chenge (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ petete TITLE Y Change  [_1 Addtion
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2F

13. | hareby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and thal my signature shal :
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes;

stated in Secticn 119.07

changed, or on an attachment with an address, with all other iike empowered. .

SIGNAT

BARBARA E. KELLY, PRESIDENT

| have the same legal effect as if made under oath; that | am an cfficer or director

(3)(, Florida Statutes. | further certify that the information

and thal my name appears in Block 11 or Block 12 if

oY - |7-00

URE: )S_M a M
Sl \TURE AND TYPED OR PRINTED NAME OFSIGW OFFICER OR DIRECTOR

Date Dayluma Phone #




