2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

AY  2L2LIN0

; —

DOCUMENT #  P96000047816

1. Entity Name

NARRAGANSETT REALTY I, INC,

Principa! Place of Business Mailing Address

7004 SE GOLFHOUSE DRIVE 7004 SE GOLFHOUSE DRIVE ,

HOBE SOUND FL 33455 HOBE SOUND FL 33455 :

2. Principal Place of Business 3. Mailing Address | l“”lll Hl m[' m” |I|“ I|||| ||"| |||” I||“ 'I“‘ ml‘ H|’I ||H l|||
Suite, Apt. #, etec. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650679139 Not Appicabie
e | Gounty o 4o Ze | Gty | s Certiicato of Stas Desied [} $8+7D Additional_
Fee Required

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

Name
SOPKO’ JAMES Streat Address (P.C. Box Number is Not Acceptable)
853 SW_MONTEREY COMMONS BLVD
STUART, FL-34986

‘;"f . City FL Zip Code

8. The above named entity submits this statemant 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.

CR2EC34 {10/02)

SIGNATURE
Signature, typed o printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whsn reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin
. After May 1, 2003 Fe? will be $550.00 Trust Fund Copntr?but'\::n. " E/ fg:l.eo‘:RUI“l!?ésB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pealete TITLE {] Change [ Acdition
NAvE COSTELLO, JOHN 8 NavE
STREET ADDRESS | 7004 SE GOLFHOUSE DRIVE STREET ADDAESS
CITY-87-2IP HOBE SOUND FL 33455 GITY-$T-ZP
TILE 3 Delete ITLE [ change [ Addition
NAME NAME T e e — -
SOoa=14279
STREET ADDRESS STREET ADDRESS = :i?—_, "fﬁ‘ o Y ,f{'__m 1 TR
CITY-ST-2IP CITY-ST-2IP U(...n (.-4| | 4 JI Dﬁi‘w LIL..U **; 1 -35 M L]D
me - | TEmA R e e = Delete - TE = - Teomee e s - 0 -~z . w==_. [SlChange - [} Addition-
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CI7Y-ST-2P
TI1LE [ Dalste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ([ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 pelate TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport 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 of the receiver or trustee 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 on an attachment with, an address, with all other like empowered.

SIGNATURE: (e AT OUIRSsln B.Cslelly  2/i5fbf  Taswéestd

f&h.\mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




