~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED §

DOCUMENT # P96000055780 Apr 24, 2001 8:00 am
1. Enty Nme ecretary of State
SPYGLASS CAPITAL TRADING COMPANY 01242001 90351 003 ***150.00
Principal Piace of Business Mailing Address
5551 RIDGEWOOD DR 5551 RIDGEWOOQD DR oo avso
STE 305 305
NAPLES FL 34108 NAPLES FL 34108
us us
P s MR RY R
301 Lauce) Oax Drive |20t Laure) 0a¥ Drive.
S‘ Suit:_Apt. #Z;—zk};. 5 SUiliApt‘ ‘#e. eltc. DO NOT WRITE IN THIS SPACE
1T e 8] uitt Q
- _‘(‘;L_it:,vé State o . .. .. __l Citys&State _ e B 4. FEl Numoer 65-0687305 | |Applied For
Naples, FC ” N&Pl‘e‘g’ FLr T T j ~[NatAppiicable.
3‘-2"5' 'o 8 CamSWA 32;;1' 0 g &L%WUA 5. Certificate of Status Desired O ?é?e'gglﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
Paul £. Brodsio
BRODSKY, PAUL P S—T- =
551 RDGENOOD OR Zo1 Laurer Oat Dave
NAPLES FL 34108 luite 1o
City FL Zip Cod@
Naples 340

8. The above named

SIGNATURE

mits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name o ragisf,

d agent and title if applicabie, (NOTE: Repistered Agent signature required when reinstating) % ’

7
—t. .8.:This. ion is eligible. isty.i ihle—|. wes -EILE-NOWIL.EEES.$18000 == e o0 oo oo oo o L
) 1h|sfﬁf)rporataqn is el;g!bls 1c|> sa:hsifv.dils.lntanglble = :&EAY ? 21:01 FE ."$be P 10. ElgaioR Campaign Financing $5.00Way 64
axtl 'f19 r'equlremen anc elects to 0o so. er ! ee wi N Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I D O Delete TR LD [ Change [ Acdiion | S
NAME BRODSKY, PAUL E NAME Pa b\,‘ E. BrodSk’ (’ o g
STREET ADDRESS | 5551 RIDGEWOOD DR, STE 305 STET 00765 (G0} Lo cel OAX D SYe 2
or-sT-2P | NAPLES FL 34108 arvstar INeptes | FV 34108 i
TITLE [ GCelete TILE ! [ change  [J Additicn S
NAME NAME
STREET ADDRESS e e ~STREETADORESS 1 = s —~
CITY-ST-21P CITY-ST-ZIP
TILE O oelete TILE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S§7-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ! 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cartify 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 lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an dres ke empowered.
' Ylee/o
SIGNATURE: % x YJze/o1
snd@rum-: AND TYPED OR Pnlmt/pﬁms OF SIGNING CFFICER OR DIRECTOR i Data’ Daytime Phone #

T



