i . |
2000 UNIFORM BUSINESS REPYRT {UBR)

DOCUMENT # P97000057446 wo®

1. Entity Name
SUEMILL CORPORATION
i
Principal Place of Bufsiness Mailing Address
536t N. ARPORT RD. 5361 N. AIRPORT RD.
NAPLES FL 34108 NAPLES FL 341092012

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90095 004 ***150.00

L

AT

2. Pringipal Place of Busingss 3. ‘Mailing Address
Sulte, Apt. #, aic. . Suite, Apt. #, etc. DG NOT WRITE I8 THIS SPACE
Sy T - = B sl e L - . .
.City & Slate - - - o asae - - . 47 FEI Number g Applied Far
’ 59-3458 155 Nat Applicable
Zip Couniry Zp Couniry I . $8.75 additional
. 8, Certificate of Status Desired O Fes Required
§. Name and Addreas of Current Reglstered A!ent | 7. Name and Address of New Registered Agent
. Name
. Ry
BAKER' P”"JP EJR. Street Address (PO. Box Number is Not Acceptabla)
5361 N. AIRPORT RD. e = s R S e
NAPLES FL 34108 . |
. | City | FL Zip Cade
8. The above namedientity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tida il applicabls. [NCTE: Regesterad At sigmmfl raquired whan meinstatmg) DATE
9. This corporation is eligible 1o salisty its Intanginle | .. FILE NOW1HL | FEE IS $150. 00 - ot won Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be 3550 oh .| e %:::D:;n%ag:ni:?t?mig:ncmg $5.00 may Be

(See criteria on back)

=.. Make Check Payable to. Daparlmant of State—_|

Added 10 Fees

1. OFFfCEf-?S AND DIRECTORS | 23 ADOITIONSCHANGES 70 OFF CERS AND DIRECTORS 1N 11

mEe D O velate TNE [ Change ] Addition
NAME BAKER, PHILIP £ JR. NAME

STREET ADORESS 5361|N AIRPORT RD. STREET ADDRESS :
cm-st-zp NAH_ES FL 34100 CITY-§7-DP

TE P O elete THE (Jchange O Agdition
] - NAME

STREETADDRESS .. , 7 I . e e STALET ADDRESS

CITY-SF‘ZIP. Ll E R N . CIFY-5T-DP

TRE . J Gerete TlLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-2P

e [ cetete e T - T [3 Change ~— - Adaltion -y -
_NAMF . NAME .

STREET ADBRESS T T —— ~—— B “SIREET ADORESS /|~ ~—=m = - —_— s o
Cy-ST- 2P CITY-5T-2P

TMLE 0 petete me || e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iemy-st-ae « |, . €, Lo CIrY- §7-0P

iR B O oetete e ‘ (] Change [ Adgition
NAME NAME |

STREEY ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-§1-ZP

131 hereby certlfy that the infermation supplied with this filin g does not qualify tor the exemption sla

indicated oA this feport or supplemernal report is trua an
of the corporation’ or the receiver or trusiee empowared to exe
changed, or on an attachment wj n

SIGNATURE: "

<ol

/=349

led in Section 119.07{3Xi), Florida Siatutes. | further certify (ha the inlormation
accurate and that my signature shall have the same legal effecr as if rnade under oath; that | am an officer or director

iﬂéﬁﬂmﬁ Mynngﬁkmﬁo NANE orﬁurm OFFICER OR DIRECTOR

Dale

Daytma Phong &

CR2E034 (9/99) ’



