2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

F

DOCUMENT # J32993

1. Entity Name

ARGYLL ASSOCIATES, INC.

REPORT (UBR)

02-07-2003

Principal Place of Busmess Majllng Address s iyl

2ND FLOOR ﬁhtuu&qm&/ IND FLOOR l175 ﬂhc“.“ (-”‘?’ W°7
ST PETERSBURG FLax2 3371 5 ST PETERSBURG FL 3324 337] §

us us

-y

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

ILED

Feb 07,2003 8:00 am
Secretary of State

90042 006 ***150.00

NNV IV IV

NG AR AR

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2719997 Not Applicable
- - o -
Zip Country Zp ountry 5. Certificate of Staius Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) —~ Name
CAMPBELL, GORDON W.~ ) o S.t nﬂt Add (:PE)_ B-’ N t; N .t A . table)
ree ress ox Number is Not Acceptable
2000 BAYVIEW DR
TIERRA VERDE FL 33715
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

Signaturs, typed or printed name of registered agent and title if applicabile.

(NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontrikution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ [ pelete TILE [Jchange  [] Addition
NAME CA.MPBELL, GORDON W. NAME

sTreeT Aporess | 2000 BAYVIEW DR STREET ADDRESS

crv-st-ze | TIERRA VERDE FL 33715 CITY-ST-2IP

TITLE DvpP O Delete TIME [ Change [ Addition
HAME CAMPBELL, PATRICIA M. NAME

sTreeT anoress | 2000 BAYVIEW DR STREET ADDAESS

civ-s1-22 | TIERRA VERDE FL 33715 CITY-5T-2IP

TITLE O Delete TILE 4 [ Chenge [ Addition
NAME NANE

STREET ADDRESS | comme - s et e e oo || STREETADDRESS | o . _

CITY-ST- 2P city -T2 e E me e e

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T1-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-20P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report Is true an

of the corporation or the receiver or trystse empowered Lo execute this report as required by Chapt

SIGNATURE:

é:; doas not qualify for the exemption stated in Section 119.07(3)(i),

7, Florida Statutes; and that my pame

powered.

A F/!/‘DM

Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

appears in Block 10 or Block 11 if

SIGNATURBBND RSPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Date

Daytime Phone &

CR2E034 (10/02)




