2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042946 May 15,2000 8:00 am

ASGARD REALTY GROUP, INC. Secretary of State

Principal Place of Business Mailing Address
456 10TH AVE SOUTH 456 10TH AVE SQUTH
NAPLES FL 3102 NAPLES FL 34102-7126

A

0C NOT WRITE IN

v arre |

Suite, Apt. #, elc. T Suite, Apl. #, - . _
it ST, Tamiam; Trl.

05-15-2000 90286 010 ***150.00

IR

THIS SPACE

City & State - ity & State 4. FE! Number
qoles, Fla

Applied Far

Not Applicable

ZA N \" .
P Country P oA 5. Certificate of Status Desired O $8.75 Additianal
Lf I 0 3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MORR|50N' DAVID N Street Address (P.O. Box Number is Not Acceptable}
3838 TAMIAMI TRAIL NORTH, STE. 402
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signeture, typed or printed name of registered agent and title f applicable. (NOTE. Regrstarad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contributior. O Addsd to Fees
{See criterla an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Dalsta e [Jchange [ Addition

HAME REDDICK, SEAN C NAME

STREETADDRESS | 4456 10TH AVE SOUTH STREET ADDRESS

CITY-$T-7IP NAPLES FL 34102 CITY-ST-21P

mie O Delete THILE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ oelete TITLE [ Ghange  [J Addition
~NAME © - - NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TILE ] Change  [] Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TITLE 3 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I GITY-ST-2IP

TITLE O Delete TILE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the infermation supplied with thig filing does not qualify for th
indicated on this report or supplementdl report is trife ang-at@urate and that my
of the corporaticn or the receiver? q wfra ¢
changed, or on an o j

fignature shall have the same lagal effect as if made under oath;

exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn

that | am an officer or director

py Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

ate

4B oo TS

Daylima Fhong #

L YT

CR2E034 (9/99}



