FILED
2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PiE?UtS;NLagnlylENT # P9600004781 6 08-08-2003 90093 047 ***550.00
NARRAGANSETT REALTY II, INC. /
Principal Place of Business Mailing Address "
7004 SE GOLFHOUSE DRIVE 004 SE GOLFHOUSE DRIVE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
I I AR AR
!O Wae s IGokkhdoibinsmd Jo\oMlers 7 Gaithiels Pacivers tng . >
Suite, Apt. #, etc. R Suite, Apt. #, etc,
< .\‘\6 &a‘ E g -.‘_x [E CHECK HERE IF MAKING CHANGES
Ciﬁ&%tate . CityL; Stagl L N 4. FEl Number 65'%79139 Applied For
_ Senlh | FLDf\c\Q- M&\m Mﬂﬁr\dﬁ Not Applicable
Z'a_p{sqo\ 4 iﬁ% %Zgl{o\ T(ii::\"é-elﬂ Cl 8. Certificate of Status Desired O g\g—gasqﬁf:;“ma'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agant
== = e e R i Name - - e . SN o
SOPKO' JAMES Street Address (P.Q. Box Number is Not Acceptable) ]
853 SW MONTEREY COMMONS BLVD
STUART FL 34996

City FL Zip Code

8. The above named entity submits this staterment far the purpose of changing its registerec office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tille if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
4
FILE NOW!I! FEE 1S $550.00
i 9, Eleclicn Campaign Financin

After September 10, 2003 Fee will be $750.00 Trﬁ::tIFunda(:o'::wal‘r?t:)uti;)n:l o O fdsd-tg(‘;'ohgziss ©
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TLE D O Delete TITLE [ Change [ Addition
NAME 4 COSTELLO, JOHN F HAME
stee aooRess | 7004 SE GOLFHOUSE DRIVE STREET ADDRESS
orv-st-ze | HOBE SOUND FL 33455 CITY-5T-7P
TLE 1 Delete e Clchange () Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-2IP
TNLE . [ Detete TILE O Change (7] Addition

TRAMES A e RS Sl = JAMME = o R et T

STREET ADDRESS STREET ADDRESS T T -
CITY-ST-2P CITY-ST-2IP
TITLE [ celetz TITLE [JChange  [] Additin
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
Cry-8T1-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualily for the exemption staled 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 lagal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trusise empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an at n an address, with all othgf )ke empowered. .

' SNATAZEE 22001
i =3
SIGNATURE: MBI AE 27 GLEL 7%
ATURE AND TYPED OR PRI D'NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

iV 082e10

CR2E034 (4/03)



