[

2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P98000029658 Apr 16, 2001 8:00 am

1. Entity Name
MILLS COMPANY OF NAPLES, INC. ecretary of State
- 04-16-2001 90038 026 ***150.00

Principai Place of Business Mailing Address
610 WILSON BLVD § 610 WILSON BLYD §

NAPLES Ft 34117 NAPLES FL 34117 —

Suite, Apt. #, &lc. Suite, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbear 59-3501 153 Applied For
. Net Applicable
EC " Country ’ “ap T | TCoumy 5. .Ceniii;:a;e of Status Desirec; ) D "ﬁ.:imﬂo’nal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - R . - = Name ! - e - C—
TTTOMILS, ALT T T T — A—
glw VJ’IIgLON 8LVD S Stree! Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34117
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered afflee or registered agent, or both, in the State of Florida.
SHGNATURE - -
8, typed O Brintsd name of registered sgent and 1t i applicatie. (NOTE: Regisiarad Ageni sqnaiure teguirsd whin rainstabng) DATE
9. Thia corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and glects 1o do so. After MAY 1, 2001 Fes will be $550.00 T,ZZ, Fund cgmr?:uﬁm_ 9 O fg‘go,‘#:’;f °
{Ses criteria an back) hc Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
ine D O pee e Taes ‘ IRCrane O agsitn | S
JANE MILLS, AL HAE AL MILLS B 2
streeT aoneess | 610 WILSON BLVD S sz ooiess | (oFo W LSoN) BWD.S 3
om-51-20 | NAPLES FL 34117 sz | NAPLES , T, 294411 _]@
m D __, 00 oeee e VP O o B Asdion | &
NaE JEFTRY Mius ot FEFRY Mmius
srerTioss [ S300 G ufLEonEP KD saovies | 35 )0 GUILFORD b
st |NeLES g, FYNz. . jevs L NAPLes P9, A S i -
e 7 O pelexe T O Chae [ Agdition
NAME NAME
\ smeEravoress | . . . o . ... _ | SWOTADDRESS . - I
GITY-57-0P CIry-§1-21p
TMLE . 3 velete TME [ Crange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
ciy-s1-2p CITY-5T-709
e O Detets TMLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2P CTY-5T-2P
Tme ‘ 1 Detete ™E [Jcrenge [} Addition
RAME wane
STREET ADDRESS STREET ADDRESS
ciry- ST-2P . Cy-ST-2iP
13. 1 heraby centify that the information supplied with this tiling doas not quallly for the axempitlon stated in Section 119.07(3)i), Florida Statutes. | further centity that the information
Indicaled on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directol
ofhma cgrporam:n o;tge nrmm‘ g ul .-: ampo»vre‘raﬁi l?n ex?ﬁule this repogt as required by Chapter 607, Fiorida Statutes; and that my pears in Block 11 or Block 12 if
changed, of on an attac anddress, with all other like,empowerdd. -
" 2 sl _ Eﬁ’w%g’zm 497
SIGNATURE: / 090807 “F53-c32)
R OFFICEA OR DIRECTOR Date Daylime Phone #




