2000 UNIFORM BUSINESS REPORT (UBR)
“DOCUMENT # P98000083149 |
" SONGBIRD'S ENTERPRISES, INC. FiL Ev
Q0SEP 26 AM 8:26

Principal Place of Busingss Malling Address - od
: /Y OF STAIE.
139 A MEROHS 0 2 ocomuce e SECRERie) rLeRiaA

NAPLES FL 33907

s e s IO
Suite, Apt. #, elc. Sfite(D.A[:%zitc. l 13?—5 ﬁEINSTkWEWSPACE w

Cily & State City & State 4. FEi Number 65‘0865639
NaeLes FLlerpipa Not Applicable
Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired

2Hio] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WERNON, MICHAEL Syest Address (P.O. Box Number is Not Acceptable)
fEE TE55 {r.io. BOX NUf 7 18 Not Acceptabie
1259 WOODHIDGE AVE 14 29 pﬂﬂ.\ﬁ WIEADOW S Drrive A7
NAPLES FL 34103
City Zip Code
Fr miveas FL | *2%50>
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ//yg\}——“—* Micnace LOE@on 9/2.5/50
Signature, yped o W registered agenl and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligiole to salisfy its Intangible 7 FILE NOW!!! FEE IS $550.00 Electi o
Tax filing requirement and efects to do 5o, After SEPTEMBER 13, 2000 Min, will be $750.00 | '% El°cton campelgn francing $5.00 Moy Be
o ibution. Added to Fees
(See criteria on back) I Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O pelete TITLE PT M Thange [ Addition
NAME WERNON, MICHAEL HAME bOERL G, NMICHAE L
streetanoress | 1259 WOODRIDGE AVE swreeTaDRess | (A RR PAak mmcﬁouu.-, Dawe &7
CITY-ST-2IP NAPLES FL 34103 CITY-§T-2IP I~ Wl:fenr FL 33967
TITLE V5 O Selste TILE v s RAChange [ Addition
HAME KENNEDY, JEANNETTE NAME Kenneoy, TEANNE TTE
swreeTaporess | 1259 WOODRIDGE AVE STREETAODRESS | 163G Pand Meadouwss Daiuve -y
CITY-S1-21P NAPLES FL 34103 CITY-ST-2IP Er iuens  FO 334907
TTLE 7 Delete TIrLE { Clcrange [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2ZP CITY-ST-7IP 7
T R | — ) ]
TITLE O pelete TITLE U0 S 1 b:h%@gm!e ¥adition
e e \DA05/00—BLTHE=012
ok T et d
STREET ADDRESS . STREET ADDRESS *oksok S0, 00 *ex7o0, 00
CITY-ST-7IP CITY-ST-2P )
TITLE [ telete TITLE [ ctange [ Addition
NAME NAME . L
STREET ADDRESS STREET ADDRESS L
CITY-ST-7IP CHTY-ST-2P
TTLE . [Joekte - TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlifg that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07¢3)(i}, Fiorida Statutes, | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or 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 gllgther like empowered.

SIGNATURE: K PG AR T

7 COo N E N chael Weenot  alzslon A ~272 -6960

RE AND L¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (5/00)



