2000 UNIFORM BUSINESﬁS REPORT (UBR) FILED

DOCUMENT # P97000093891 Mar 15, 2000 8:00 am

1. Entity Name

Secretary of State

SUN BIRD TRAVEL COMPANY
03-15-2000 90057 048 ***150.00
Principal Place of Business Ma':lingl Address
4947 TAMIAMI TRAIL NQRTH 4947 TAhIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103-3026 Mo
| COB376E3
Suite, Apt. #, elc. Suite} Apt. #, atc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEf Number 650792339 Applied For

s Not Applicable

1

=i - —
P Country Zip : Country 5. Certificate of Status Desired O $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent .. ———— —
__ e e ——— == NAME
DILLEY' MERRILL Street Address (P.O. Box Number is Not Acceptable)
1280 GRAND CANAL DRIVE .
NAPLES FL 34103
' City FL Zip Code

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

'

SIGNATURE |
Signature, typed or printed name of registered agent and Wtle if applicable. (NOTE: Registered Agent signature required when remstating) DATE

9. This corporation s eligible to satisfy ts Intangible__|. = . . FlLEi_.ggOW!!!-FEE;.l__s_siso.oo._- <ees| 10, Election Campaign Financing $5.00 May B
Tax mm.g rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i) Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P " O Delgte THLE [ change [ Addition

NAME DILLEY, MERRILL NAME

sTREET ADORESS | 1280 GRAND CANAL DRIVE ' STREET ADDRESS

CITY-ST-7IP NAPLES FL 34110 . CITY-ST-IP

TMLE v " [ Daket TMLE 7 Change [ Addition

NAME SMITH, BOB NAME

STREET ADDRESS | 5172 39ND AVE. S.W. . STREET ADDRESS

CITY-ST-2P NAPLES FL 34116 ) CITY-81-21P

TIE v © Dpes TIE | o . [Jchange_ [ Addition.

wame— | " SMITH; OPAL T - Y

stREET ADDRESS { 5172 32ND AVE SW. STREET ADDRESS

CITY-57-2IP NAPLES FL 34116 : CITY-5T-21P

me N ™ TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P . CITY-5T-21P

TITLE [ Dalete TITLE (T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

e S T Clchange [ Addtion

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this filing'does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 ar director
of the corporation or the receiver or trustee 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 attachment with an address, with ail omer like empowered. L{ /

SIGNATURE: “ 7020008/ MO Ls her o< IyLesy 1 MPR2000  2'ons

SIGNATURE AND TYPED OR PRINTED NAHEyEIGNING OFFICER OR DIRECTOR Date Daytme Phone #

1

GR2E034 (9/99)



