FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000042946 Secretary of State
1. Entity Name 05-12-2003 90218 024 ***550.00
ASGARD REALTY GROUP, INC.
Principal Place of Business Mailing Address
65! THIRD STREET SOUTH P.0 BOX 960
NAPLES FL 34102 NAPLES FL 34106-0360 :
. (AR OE A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, &tc. [0 CHECK HERE IF MAKING CHANGES

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

6509187 16 Not Applicable
p Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e . e Name — e — - R

MORF“SON’ DAVlD N Street Address (P.O, Box Number is Not Accaptable)

3838 TAMIAMI TRAIL NORTH, STE. 402 -

NAPLES FL 34103

City FL Zip Code

ry ., The above named entity subimits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicakla. {NOTE: Registerad Agent signalyre raquirad when reinstating) DATE J
FILE NOW!! FEE IS $150.00 ‘ N )
9. Election Campazign Finangin
After May 1, 2003 Fee will be $550.00 TruStIFund Cc?ntrigbut‘\on ? O i;st;tg(Eol\g?;sB ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D 3 Delete TITLE ] Change (] Addition
NAME REDDICK, SEAN C NAME
swreer aporess | P.O BOX 960 STREET ADDRESS
CITY-5T-2P NAPLES FL 34108-0980 CITY-§T-2IP
TITLE 1 petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TILE [ pzleta TITLE [ Change  [J Addition
NAME __ e . .. [, . NAME .
STREET ADCRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
E [ Delets TITLE Ol Change [ Acdition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE ’ [ Delete TITLE O change ] Addition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITY~ST-2IP A T ! CITY-ST-21P
TNLE Coe ot o : ' [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-s1-2I1P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption slated 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 shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatlon ar the receiver or frustee empowered 1o execule this repostas reqlyed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE: \ Z/ ga /%) U07L 239430 270%

SIGNATURE AND TYPED OR PRINTED AhE-dF SIGNING OFFICER OR FIRECTOR Dayuma Phone #

N 1biSESO

CR2E034 (10/02)



