2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

PO0000020596

MIDGARD HOLDINGS, INC.

Principal Place of Business

18091 CUTLASS DRIVE

FORT MYERS BEACH FL 33931-2347

Mailing Address

PMB 281. 16970-C SAN CARLOS BOULEVARD
FORT MYERS FL 33908

2. Principal Place of Business

12199 Siesta

3. Mailing Address

Drive NGB 281, 1697e-C

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90051 026 ***150.00

AN

R

DO NOT WRITE IN THIS SPACE
Saw Ces \os Bouleanedd
City & State City & State 4, FEI Number Applied For
Fcf t m‘l;{ ers Bead—\ FL F O(ﬁ' m{;} sy Fi 65~ 9% ‘.].lo_‘l l Not Applicable
33&% 3 \ (“,jug_rh 3%J¢1 og lCiiulrltgry. F_\ §. Certificate of Status Desired dJ ?i'gsqﬁggéﬂonaw

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE gE TS LY Brive
CORAL GABLES FL 33134

Name

Brace D.Robertson

VFort Muyess Beach

=1

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

SIGNATURE i

BruwD. Robestson

Poc 1k gool

S\gna'ture‘ typec Dr‘prmle\:l name of registered agent and tile if applicable

[MOTE: Registered Agent signature required when reinsiating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariiment of Staie

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Wﬂ' [ Delete TITLE (] Change [ Additioz | S
HAME Bra'D. Rb\)ﬂ‘ts o F NAME =
sTecT anbress |12 1669 Siesta Pos STREET ADDRESS oA
QITY-ST-2IP Fort M y&s ngc.k FL 33“1 3 | CITY-5T-2IP g

B g A\ 4 (3]
TE Pttt A ] Delete TILE [ Change [ Adoition | X2

) . O
NAMEE Brue D -RO\DU\“&\ o D NAME
stheeT a00RESS | | GG Siesta Daowe STREET ADDRESS
ar-stze | Ford Myers Beadls FC 3393) CHTY-ST-7P
g

TITLE [ Delete THTLE [ Ghange [ Additicn
NAME MANE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE ] Change  [J Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [O Change [ Adcition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath: that | am an officer 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 all other like empowered.

SIGNATURE:

 Proce D.Radbertson Presiclend

(G4i)
Q1865 4|

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apo | ag}zocp

Dawe Daytime Phone #




