2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

DOCUMENT #  P95000025637
by Secretary of State
ST. ANDREWS DEVELOPMENT GROUP, INC. 05-24-2002 91295 002 ***158.75
Principal Place of Business Malling Address
5222 KENSINGTON HIGH STREET 5222 XENSINGTON HIGH STREET
NAPLES FL 34105 NAPLES FL 34105
i . NIRRT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DCQ NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

) 65.0569774 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & gese'ggqlﬁ:j:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITCH!E’-RONALD W= ' C ’ Street Addréss (P..O‘ Box N;rﬁbe;r i; Mot Acceplal;ej- -

5129 CASTELLO DRIVE, STE 4

NAPLES FL 34103

City FL Zip Code

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

N

SIGNATURE
“_;/ Signature, typed or printed nama of registered agent and title if applicable. (NQOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation Is efigible to satisfy its Intangidle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fes;s
(See criteria on back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [ change  [C] Addition
NAME MARTIN, DAN NAME
staeeT aporess | 5222 KENSINGTON HIGH STREET STREET ADDRESS
crr-si-a¢ | NAPLES FL 34105 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete THLE [ Change [ Acdition
NAME N NAME
smETaooRess T 0 T T 7T T T T T T T ReET AODRESS T
CiTY-8T-2IP CITY-§T-2IP
THTLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE ‘ (] pelete me (] change  [7] Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
THLE 3 Delete TITLE [J Change  [] Addition
NAME MNAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

gith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
gt is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
g/empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
n agfress, with A other like empowersd.

13. | hereby certify that the information supph
indicated on this report or supplemenia
of the corporation or the receiver or
changed, or on an attachrnent with,

SIGNATURE: AP RL 25

N Sy YDA
UREAND TYPED OR PRINTKD SARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGN

g

I
<

CR2E034 (9/01)



