2000 UNIFORM BUSINESS REPORT (UBR)

JE—

DOCUMENT # FILED
P97000054600. May 08, 2000 8:00 am
CHICKADEE'S, INC. Secretary of State
05-08-2000 90050 016 ***158.75
Principal Place of Business Mailing Address
2004 CASCADES DRIVE #7 P. 0. BOX 1709
NAPLES FL 34112 NAPLES FL 217840301
us
R (ERAT MO RN
156 Rehoboth Ave. P.0O. Box 958
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Apphied For
Rehoboth Beach, DE REhoboth Beach, DE " 650760347 Mo Aopicao
Zp 19971 Cmgtgfs sex Zip 19971 COLg{rlyS sex 5. Certificalg of Status Desired pydl ?ese'gesmﬁicgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L —rmm o - ‘ . —_— J-Name = — - -
| Laura Hernandez
SEY MOUR, CAMILLA L Street Address . bari ceplable)
2004 CASCADES DRIVE #7 3° Y PRI PEIVE
NAPLES FL 34112
Ciy Fort Myers, FL | "35%bs

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

SIGNATURE 4/24/00
ad or inted name of registarad agent and™y (NOTE: Registered Agent signatura required when renstatng) DATE
9. This corporation is eligible 1o satisfy its intangible | FILE NOW!!! FEE IS $150.00 10 i N ‘
. ) " . Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st P CoFr"ltr?bution 9 . f{ga%qohg:léfe
{See criteria on back) 2. Make Check Payable fo Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Defete TITLE P. Change [ Addition
NAME SEYMOUR, CAMILLA L ' NAME Seymour, Camilla L.
STREET ADDRESS | 2004 CASCADES DRIVE #7 STREET ADDRESS #5 Sea Bright Way
CITY-ST-7IP NAPLES FL 34112 CITY-ST-2IP
TITLE O Delete TLE g [ Change @ Additien
L]
NAME NAME
STREET ADDRESS STREET ADDRESS Her n andez, I,"a ura L.
CITY-ST-2P CITY-5T-2P 3 Clr?le Driyeaannn
TITLE [ pelete TITLE LA ER R A O change [ Additien
NAME NAME i
STREET ADDRESS ) © T STREETADDRESS )
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TMLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment4yvith an address, with all other like empowerad.
KA Sy 1 S AT MR AV E B
SIGNATURE: (? . &W 7§/-1‘t(/0 o 302,-2.%"95'5'é

SIMATURE AN TYPED OR PRINTED NAME OF suaumc{y‘mcen OR DIRECTOR / Date$ Deytma Phona #

S

CR2E034 (9/99)



