FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # F72561 Secretary of State

1. Entity Name 05-06-2003 90026 035 ***150.00
SPYGLASS INVESTMENTS, INC.

Principal Place of Business Mailing Address
8801 RIVER CROSSING BLVD FO BOX 2108
NEW PORT RIGHEY FL 34655 ELFERS FL 34680-1208
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2255225 Not Appiicable
Zip Country Zip Country 5. Cartificate of Status Desired | §e8e.Ze5q3?:ci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON‘ JOHN Street Address (P.O. Box Number is Not Acceplabie)
8801 RIVER CROSSING BLVD
NEW PORT RICHEY FL 34655
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and tite if applicable. {NOTE: Registersd Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . A .
9, Election Campaign Financ
Afer ey 1, 2003 Fee wil bo 55500 et Conoan e [ $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Defete TALE (] Change [ Addition
NAME HUDSON, JOHN NAME
staeer apoAess | 8801 RIVER CROSSING BLVD STREET ADDRESS
orv-s-z¢ - |NEW PORT RICHEY FL 34655 CiTY-S3-21P
TITLE S ) [ Delste TILE [ Change [ Addition
NAME SILVA, SUSAN NAME
STREET ADDRESS | 8801 RIVER CROSSING BLVD STREET ADDRESS
orv-sr-2p | NEW PORT RICHEY FL 34655 o-s1-2°
TITLE - ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§$1-21P
TMLE O petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thai 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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all gther like empowered.

SIGNATURE: _ SIGNAFAY. REQUIBEN A Eudsen dloploa 151305 1SS

SIGNATURE ANDW(ED c? PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

iV  ev¥Era0

CR2£034 (10/02)



