2001 UNIFORM BUSINESS REPORT (UBR) FILED

131, 2001 8:00
DOCUMENT #  P96000047317 J‘éecretary of Sta?em

1. Entity Name

NARRAGANSETT REALTY, INC. V 07-31-2001 90007 010 ***550.00
Principal Piace of Business Mailing Address

7004 SE GOLFHOUSE OR 7004 SE GOLFHOUSE DR

HOBE SOUND FL 33455 HOBE SOUND FL 33455

L

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%82385 Applied For
Not Applicable
Zi Count Zi Count . iti
P Lniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T e R T e e = o — - -

" Name

SOPKO, JAMES

Street Address (P.O. Box Number Is Not Acceptabile)

SARTFL 34995 953 S& VhOVTf’ev{’.\l Commons Blvd.

o Stuart  FL %849

8. The above named entity submits this slatement for the purpose of changing its registerad cffice or régistered agent, or both, in the Staté of Florida.

SIGNATURE T@.n\CS &X)KO v e 3L '7/‘3? /O’

Sighature, typad or printed nams of reg\séred agent and MG if applicabu {NOTE: Registerad Agent signatufé required when reinstating)

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution [} Added o Fees
(See criterla on back) O Make Check Payable to Depatiment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (7 Delete TITLE ' {Jchange [ Addition

NAME COSTELLO, JOHN NAME

street AcoRess | 7004 SE GOLFHOUSE DR STREET ADCRESS

CITY-ST-2iP HOBE SOUND FL 33455 CITY-ST-2IP

TILE , [T alate TITLE [J change  [J Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

JMLE - = |eee L e ML m e e 2 e L DlelB i [ ST o s i i e - i e e ] ChANGE ., [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP 1

TTLE . 1 Delete TME ‘ [ Change [ Additicn

NAME NAME \

STREET ADDRESS .- STREET ADDRESS \

GITY-ST-7IP . _CITY-ST-2IP -

TITLE 3 oelete TITLE [ change [ Addition

NAME NAME ) '

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this fl\lné; does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an gddress, with all ggher like empowered.

SIGNATURE: __< REQUIRED 7/ )_/r)/ SC/5H092¢

SIGNA AND TYPED OR PRINTED NAME DF SIGNING OFFICEH ‘OR DIRECTOR T Date Daytime Phone #

. a L o~

of the corpoeration or the receiver or tr

carlIn

I

CR2E034 (5/01)



