2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049831 May 16, 2000 8:00 am

1. Entity Name

ASGARD DEVELOPMENT GROUP OF NAPLES, INC. Secretary of State

05-16-2000 90131 044 ***150.00

Principal Place of Business Mailing Address
465 10TH AVENUE SQUTH 465 10TH AVENUE SOUTH
NAPLES FL 34102 . NAPLES FL 34102-7125 . s

[

2. Principal Plage of Business !!.P?iffngdressL/o,2 ‘ l""l” ”l]l'
Suite, Apt. #, etc. “Suite, Apt. #, etg. . . T DO NOT WRITE IN THIS SPACE
214 M- Tamam . |
City & State . ity & Staje 4. FEI Number Applied For
L {\j aples , | | A- Not Applicanle
‘ — 4 -
ap Couniry " Country 5. Certificate of Status Desired | $8'75 #_m‘dmonal
LI/O 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
MORR‘SON’ DAVID N Street Address (P.C. Box Number is Not Acceptable)
3838 TAMIAM! TRAIL NORTH STE. 402
NAPLES FL 34103
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable {NOTE. Regisierad Agent signature required when reinstating) DATE
9. This .c.orporatign is eligible 10 satisfy its Intangible FILE NOWI!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁllnlg r_equlrement and efects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. m| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE D 7 Delate TITLE Clchange [ Addition
NAME REDDICK, SEAN C HAME
sTREET ADDRESS | 466 10TH AVENUE SOUTH STREET ADDRESS
GITY-5T-2IP NAPLES FL 34102 CITY-§T-2IP
TLE [ pelete TMLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [l change [ Addition
NAME o NAME . —_—
| stmeevatoress | T T STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME ] Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIF
THTLE (M belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP

13. | hereby certify that the information suplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplerémal report i true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the-mCaiver or trus|ee empguwersd Jo execute this report as reuired by) Chaptes 607, Florid Statutes; and that my name appears in Block 11 or Bleck 12 if
changed. or on asa . xith an abidresg d.

SIGNATURE:

CR2E034 (9/99)



