FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT # P02000124131 ecretary of State
1. Enlity Name 04-02-2003 90103 014 ***150.00
SUEKEL, INC.
Principal Piace of Business Mailing Address
4393 11TH AVE. SwW 435 11TH AVE. SW
NAPLES fFL 34116 NAPLES FL 34116
2. Principal Placs of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number /ﬁﬁ:\lied For
Net Applicable
Zp Country Zip Courtry . 5. Certificate of Status Desired | $8.75 Additional
e ‘ = f ] e pt e | ot e e e e = - -Feg:Required.. - . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUFF, KELLY G ~- —«
4393 11TH AVE. SW_....

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34116

City FL Zip Code ‘

3

RS

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable, [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY FEE 1S $150.00 . L ‘
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:]tr?bution. ¢ ] fc%ﬁ?ohllae‘és )
Make Check Payable to Fliorida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT [ pelete TITLE ) Change [ Addition
NAME HUFF, KELLY G NAME
saeer aoomess | 4393 11TH AVE. SW STREET ADDRESS
arv-srze | NAPLES, FL US 34116 CITY-ST-2IP
TILE VP/S ] Oelete TITLE ' [JChange [ Addition
NAME ANGLIN, SUSAN I N o L _
STREET ADDFESS | 61 SUUTHPORT COVE W STREET ADDRESS ’_’ i T
CITY-ST-2P BONITA SPRINGS FL 34134 CiTY-5T-7P
TITLE [ Delete TITLE (] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ’ 1 Delele TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-8T-21P

12. | hereby certity that the information suppiied with this fiting 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 effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «iﬂﬁ‘ mﬁﬁlﬂé& FEIHLT T 3}[?1 !03 $39-4S5-STBS.

ATOTEAND TYPED OR quu'rs@nmle OF SIGNING ornc’zn OR DIRECTOR Da Daytime Phorie #

| cr2E034 (10/02)

B B




