2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
\,‘I L ] m
nghams Secretary of State
RINGLER ASSOClATES TAMPA, INC. 03-18-2002 90186 037 ***150.00
o
Principal Place of Business Mailing Address
3849 LITHIA PINECREST RD 1500 QUAIL ST
VALRICO FL 33584 #300
NEWPORT BEACH CA 92660
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
33’0258972 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied ~ [J  98+79 Additional
N Fee Required
YA, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - e o = - - Name = o~ = - - - -
HAGIS, NATHAN M L- . - Sﬁ%{iﬁssﬁ%lﬂiﬁbe ot Accﬁble) ﬂ(y
3849 | GFHIRPINECREST RD  L~i-PA & (R RaEEEst Rd .
Tl
VALRICO FL 33594
City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:prporanc_:n is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
. [8ee criteria on back) . J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [ Change [ Addition §
NAME HARGIS, NATHAN M. NAME 2
strezT aankess | 3849 LITHIA PINECREST RD STRFET ADDRESS 3
CITY -5T-21P* VALRICO FL 33594 CITY-ST-2P -
TITLE ™1 pelete TITLE [J Change  [J Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CrY-ST-2IP
TITLE o 7 Delete TITLE 7 change [ Addition
NAME : . el mmee- v || -NAbE - e e s T -7
STREET ADDRESS |~ ) STREET ADDRESS
GiTY-ST-ZiP CITY-ST1-2IP
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange {1 Addition
HAME v NAME
STREET ADDRESS H i : STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE O pealete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 director
of the corporation or the receiver or trustee empowered to ute this report as reguiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre | . ,
&5 nloy g13) B85
SIGNATURE: __ & )—[ 0y . §l3) B5Y-4772~
SIGNATUR/GD TYPED OR PRINTED NAME OW Date — - uayume Phong #




