2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103274 FILED
1 Entty Name Sgp 05, 2000 8:00 am
¢

GREEN PARROT OF TAMPA, INC. v cretary of State

09-05-2000 90026 048 ***550.00

Principal Place of Business Mailing Address
3802 BAY TO BAY BLVD. 3602 BAY TQ BAY BLVD.
#11 #11
TAMPA FL 33629 TAMPA FL 33629
11-1s9 N . Dalbp Mabry
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number -3 Applied For
] v pe FL S59- 36‘09-6‘-} Nat Applicable
. k] b3 . 4
gzg £ l K Cozf(tt S A_ Zip Country 5. Certificate of Status Desired [:] geae'gesq ji‘fe‘:;“o"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ P . . — .. Name, e sl 4 T
FILINGS, INC Thomas E.Cun s rghiem (.
N 1o Street Address (P.O. Bpg Number is Not Acce tatglf)
3732 NW. 16TH STREET 2112 Pelictn Tedard Dr.

FT. LAUDERDALE FL 33311-4132
. . Z’
: | TArpe __ FL|*¥%kzq

] Cayume Phone #

8. The above named entity submits this statement for the plirpose of ghgnging its regist ice or regisgared agent,pr both, in the State of Florid!

9 /% om&S f\!'\J ﬁq’nyg‘ / /

N (=Tl
SIGNATUHEK Nirnao { Cest Cls.'r\« f i

Signature, typed of printed name ¢f tegistered agent e.r(:l tive il api-cat(a / {NOTE: Roéisrered Agent signatura raquired when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible | - \FH:E NOW!!! FEE IS $550.00 . o
. . : 10. Election Cam| Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will b $750.00 T,ust'FunCdaC e o o 0 ffd-e%qo“gzzsﬂﬂ
(See criteria on back) 1 Make Check Payable to Department of State '

1. OFFICERS AND DIREGTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TIne Presidast ; S—’ecrnhvw.r A change (R Acditon
NAME CUNNINGHAM, THOMAS E NAME
streeTADDRESS | 3802 BAY TO BAY BLVD. #11 STREET ADDRESS
CiTY-S1-2IP TAMPA FL 33629 CITY-57-2IP
e D [ Delete e Yice Vres tdoa{ ’T(@dwm DA change §4) Adciton
NAME HENDERSON, ROBERT L _ NAME
streeT DDRESS | 3802 BAY TO BAY BLVD. #11 STREET ADDRESS
CITY-5T-ZiP TAMPA FL 33629 CITY-ST-21P
TITLE ' [ Delete TITLE CIchange [ Addition
RAME~—___ NAME ‘ . )
STREET ADDRESS | ™~ ="~ — STREET ADDRESS T o
CITY-ST-2IP CITY-5T-21P
TITLE : ' O Delete THLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CITY-S7-21P
TITLE 3 pelete TLE [ Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 2 if

changed, or o an attachmeni with an addrass, with all other like empbwered. - \B/é_f ©d

,,\

SIGNATURE: 2N Thomas £.Cotnning ham Nr §13-435457

- - BIRECTOR) Dale]

s

CR2E034 (5/00)



