2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASGARD REALTY GROUP, INC.

P99000042946

Principal Place of Business

Mailing Address

hicd Sheet South

| -40+4THAVENUE S. __PuB-420
NAPLES M TRL
N 103
us
2. Principal 3 Madlng Add

O Box Tlo

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90056 040 ***150.00

AV 26596v0

ARG AT

(051
Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
& St & Stat, 4. FEI Number Applied For
/i;y iﬁﬁ F L—- E_ﬂ,‘b r' (_— 650918716 Net Applicable
Country Country il - $8.75 aaditional
54 lo a 3[_? ‘O(O OC'(DC’ 5. Certificate of Status Desired d Fee Required
2|z . = - 6..Name.and:Address of.Current Registered:Agent——=-= oo oo o poeme e oo 7. -Name and Address of New:Reglstered Agent = . —souze mee mocle 2

MORRISON, DAVID N

Name

Street Address (P.O. Box Number is Not Acceplable)

Tax filing requirement and elects to do so.
{See criteria on back)

X

3838 TAMIAMI TRAIL NORTH, STE. 402
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 State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
. . L . "

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE D . J Delete STTLE Jtchange ] Addition | S
NAWE REDDICK, SEAN C NAME &
STREET ADDRESS [~401-4TH-AVENUE-S = || smezraconess | PO Box TeO 3
orv-stzp | NABLES.FL 34108 =l omvstze /l/oqp(_gs FL 3410-0960 i
TIMLE [ Delete TILE O change  [7] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ petete ME | e e i TS e RS RO hANYE T 7 Addition .
Y DSt | T s
==|*SIAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 7 Delete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-ZIP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

Indicatéd on this report ar supple
of the corporation or the receser or trustde
changed, or on an a i

SIGNATURE

EsS,

e e

AN

13. | hereby certify thal the information suppled with thig filin
ort i

Cweted 10 exe

N> <

OR PRINTED YAME OF SIG|

h 3l othgpfike empowered.

et
T

2%, L3

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
TAte and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears 'n Bleck 11 or Block 12 if

FICER OR DIRECTOR

Calte Daytime Phone #




