2003 FOR PROFIT CORPORATION M 12. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) ay 14, . am 3
DOGCUMENT # P01000079458 ' Secretary of State
1. Entity Name 05-12-2003 90218 023 ***550.00
ARAGON DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address
651 JRD STREET S. P.O. BOX 960
NAPLES FI. 34102 NAPLES FL 341060960
S S UMD ARSI R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3739308 Not Applicablg .
ap Lountry e P ~| - Couniry T -‘5..E;r;if’icaté of Status I:-)esire_d- D 58'75 Aaditional N
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;VJ:;I:{:EA':";MS“ STE 201 Street Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 34102
City FL Zip Code
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. | am familiar with, and accept

+  the abligations of registerad agent.

TSIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE
1}
Aar oy 1, 203 Fos wi be $580.00 o, leion Canpeign Fiencng _ $5.00 ey 8o
’ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ oslete THLE (1 change [ Acdition | &
NAME REDDICK, WILLIAM R NAME =2
steet anoness | P.QL BOX 980 STREET ADDRESS g
CITY-§T-2IF NAPLES FL 34106-0960 CITY-ST-ZIP g
TITLE 3 pelete THTLE O Change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ _ - - i e __ Y civ-srap
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE [ Delete TITLE O thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) \ ‘ [ Delete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
Tme O Deete e OJ Change [ Acdition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

SIGNATURE: ©

of the corporation or the receiver or trustee empowered to execute this reporlas
changed, or on an attachment with an agdress, with all other like empowwe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Rgwired by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

5!7[03 239 430270%

Date Daytime Phone #




