2002 UNIFORM BUSINESS REPORT (UBR FILED
: UBR)  Apro1, 2002 8:00 am
D NT # - P98000102630 ecretary of State

1. Entity Name

SEMPER DEVELOPMENT OF NAPLES, INC., 04-01-2002 90639 036 ***150.00
Principal Place of Business Mailing Address

5150 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NORTH

SUITE S04 SUITE 504

S — A
5229 Proac/t5ld | 5027 Strga /U

Suite, Apt #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

Sespe Y0 G’ 272 yalzd 7

City & State City & State 4. FEI Number Applied For
A“I‘ A /e _¢' /ZA 59-3550824 Not Applicable

Count R 0 $8.75 Additionat

Countr - .
"f[l'/ a H__Q/ /( P S ‘?q //ﬂ- - djn)/tl"* — |8 Cerlificale of Status Desired . (J 2 Reguired-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRENNER, LOUIS W SR Fremmen Lo, 0 U, Sr

, Address (P.0 £ox Number is Not A
5150 TAMIAMI TRAIL NORTH f; 2’9552 ;:‘Ox umber is Not fema'y)(‘/ P /

SUITE 504 Crr Yoz

NAPLES FL 34103 Cny / : FL le Co? , a

8. Tneabove named entity submits this statement for the purpose of changing its registered oﬁ:ce or g#histered agent, or both, in the State of Florida.

/ﬁ(/S ﬁ/gmmmr/ a2

SIGNATURE
ﬁa{ure‘ typed or pﬁ\ted name offegisterad agent and title if appficable. {NOTE: Registered Agam';gnatura reguirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FIiLE NOW!!! FEE IS' $150.00 10. Electon Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fei;s
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Delete Il e [ Change [ Additions
NAME BRENNER, LOUIS W SR M wane
streer anoress | 5150 TAMIAMI TRAIL NO STE 504 STREET ADDRESS
omv-st-2p | NAPLES FL 34103 CITY-ST-ZP
TITLE EVP [1 pelete { e [ change ] Addition
NAME BERGERUD, HOWARD B NAME
STREET ADCRESS | 821 MARQUETTE AVE STE 600 STREET ADDRESS
cme-sT-zp | MINNEAPOLIS MN 55402 ) CITY-ST-ZIP
TITLE T [ pelete TILE [Jchange [ Addition
NAME CHRISTENSEN, G C NAME
STReET ADDRESS | 821 MARQUETTE AVE STE 600 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55402 CITY-$T-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oeleta HILE [ change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS W staeer aporess
CITY-ST-ZP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wittLan addresg with all other |i

SIGNATURE: Rl AT T I~ o PY2SY 7SS

MNATUMND TYPED OR PRINTED NAMZOF SIGNING OFFICER En D!Z Date Daytime Phane #

:

Z

CR2E034 (9/01)



