2001 UNIFORM BUSINESS REPORT (UBR) Jul 17 legl(’)]i:]goo am

4

DOCUMENT # P99000103274
bttt Secretary of State
GREEN PARROT OF TAMPA, INC. y 07-17-2001 $0007 028 ***550.00
Principal Place cf Business Mailing Address
3802 BAY TO BAY BLVD. 3802 BAY TO BAY BLVD. . )
#11 #1 '
TAMPA FL 33629 TAMPA FL 30629 ;A 007 77’23
s T s IO AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFIITFE IN THIS SPACE
City & State City & State 4. FEI Number 59'3610264 Applied For
: . e ) - Not Applicable |
Zip Country 7 Zp Country 5. Certificate of Status Desired ] gg'ggﬁ?ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =7
FILINGS, INC ' ™ Thomas £.Coinninghar -
Nt 4ge r O. i ) ! g
3732 NW. 16TH STREET - S S B o B v d Seeike ¢
FT. LAUDERDALE FL 333114132 A Lo 7
) City TA’}’“G?& FL Zi 292.‘?

8. The above named entity submits this statement for the purpos: changing its registered office or registered agent, or bath, in the State of Florida.
- "

SIGNATURE \.%0“\40 %UM.,«M; 0—}17 P‘Pr'w,s‘.-;ﬁzn;f’ - 7// Z/C’l

Signature, typed o printad name of registerad agent and lillejapplicable( /' (NDTE: Registerad Agerit signature required when reinstating) CATE
o d
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 ) N .
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 action Campaign Financing $5.00 may Be
2 ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delee TITLE [ Change [ Additien
NAME CUNNINGHAM, THOMAS E NAME
sTreeT ADDREss ( 3802 BAY TO BAY BLVD. #11 STHEET ADDRESS
CITY-5T-2%7 TAMPA FL 33629 CITY-ST-20P
TITLE D 1 Delete TITLE [ Change (] Addition
HAME HENDERSON, ROBERT L NAME
STREET ADDRESS | 3802 BAY TO BAY BLVD. #11 STREET ADDRESS
orvesT-2P- | TAMPAFLE33629 -~ © - 07T T e e R(IVIST IR s [ st n St e s - -
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-S7-7IP
TITLE O Detete I TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CITY-8T-2F
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TITE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
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 empowered to execute this report as reéqui by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an’attachment with an address, with all gtker like empowersd, .
SIGNATURE: \%O-rv» e 7ﬁz/o / 813 GL2-295Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING'QFFICEN OR DIREGTOR .~ Date Davtims Phoas #

CR2E034 {10/00)

[}




