| FILED
2003 FOR PROFIT CORPORATION Ma 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH POSO00CRS6ST | g Seretany of State

1. Entity Name

ST. ANDREWS DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address
5222 KENSINGTON HIGH STREET 5222 KENSINGTON HIGH STREET
NAPLES FL 34105 NAPLES FL 34105
2. Prin¢ipal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Sulte. Apt. # ete. ' [ CHECK MERE iF MAKING CHANGES
City & State City & State ‘ 4. FEI Numnber Applied For
l 65.0569774 Not Applicable
“ip Country Zip Country[ 5. Certificate of Status Desired | $8.75 Additicnal
7_ ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RITCHIE, RONALD W Street Address (P.0. Box Number is Not Accaptable)
5129 CASTELLO DRIVE, STE 4
NAPLES FL 34103
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 Stats of Florida. | am familiar with, and accepl

it the obligatians of registered agent.
SIGNATURE :
. Signatura, typad or printed name of registerad agent and ttle it applicabla, {NOTE: Registerad Agent signalurg raquired when reinstating) DATE
t
FILE NOW!!I! FEE IS $150.00 ) - .
. 9. Election C f Final
After May 1, 2003 Fee will be $550.00 Trjgt Ilgzndaé:i::r?gun:n e | fdsd'g&rﬁiisa °
Make Check Payable to Florida Department of State N
» 10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Detste TITLE . Ol Change [ Addition
NAME MARTIN, DAN NAME
swreet soomess | 5222 KENSINGTON HIGH STREET STREETIADDRESS
crv-st-ze | NAPLES FL 34105 CAY-ST-2P :
e [ Delete TILE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
orv-stap [ o ) ony-sT-zr
TITLE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-§T-2P
TLE [ pelete THE Cdchange (2] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ' CITY-ST-21P
TIE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE;T ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME 1 Delete TE. O change [ Addition
NAME NAME|
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ey -51-2iF

12. | hereby certify that the information suppji€d Jith this filing does not qualify for the exemptlon staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa!reptrt is true and accurate and that my signature shall have the same tegal effect as if mada under oath; that | am an afficer or director
of the corporation or the receiver or inysteg/smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with g6 addiress, with allother like

SIGNATURE: ___ Sl

Date Daytime Phone #

AV 6/£G6ES0

CR2E034 (10/02)

e



