e FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  J95957 Secretary of State
1. Entity Name 02-10-2003 90133 047 ***150.00
RINGLER ASSOCIATES TAMPA, INC.
Principal Place of Business Mailing Address
3848 LITHIA PINECREST RD 1500 QUAIL ST " JuUuLluve
VALRICO FL 33594 #300
NEWPORT BEACH CA 92660
: ARG ORI
2. Principal Place of Business 3. Maifling Address 5 . d
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33-0258972 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?eae-ggq l.;\i:ied;tional

. 6. Name and Address of Current Registered Agent ~ - ——— —7=Name and Address of New-Reglstered Agent— _

o
GIS, NATHAN M

3849 LITHIA PINECREST RD R Strest Address (P.O. Box Number is Not Acceptable}
VALRICO FL 33594

City FL Zip Code

8. The aove 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 cbligations of registered agent.

BIGNATURE
Signature, typsd or printed name of registered agent and titla it applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Delete TLE (Jchange [ Addition
NAME HARGIS, NATHAN M. NAME
cTreeT ADoRess | 3849 LITHIA PINECREST RD STREET ADDRESS
are-st-zp | VALRICG FL 33594 CTY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o o CITY-ST-2P | . . J L=
TILE [ celete TITLE [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-7iP CITY-S5T-2P
TITLE [3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP // CITY-ST-2IP

j qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

a)d and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 y e Ae this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i liese ‘;} A ' empowergd.

‘E {/3d05 3@6“—/77

L = )
élmf'runz ANDTYPED OR P7|N'ren sz FFICER OR DIRECTOR I Cae Daytima Phane #

12. | hereby certify that the informalion g
indicated on this report or supplerge

CR2E034 (10/02)




