2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000058182 Apr 18, 2000 8:00 am

1. iy Name ecretary of State

SPYGLASS CAPITAL MANAGEMENT COMPANY 04182000 90329 047 *¥¥150,00
Principal Place of Business Malling Address
$551 RIDGEWCOD DR. SUITE 305 5551 RIDGEWOOD DA, SUITE 305 i
NAPLES FL 34108 NAPLES FL 34108-2718 AuUad58
Suite, Apt. {, efc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
S9-35933%9 Not Appicabia
Zip Country Zp Country 5. Certificate of Status Desired d $3'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent . __ i
T T[T Name
BRODSKY' PAUL E Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DR, SUITE 305
NAPLES FL 34108
City F L Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida,

SIGNATURE
‘ Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating} DATE
9. '1(hisr(!:.orporati?n is eligible I?Asatisiy dns intangible .E%TEJLE_;;HOWJ!!:EEEIS_&!,SD.QQ_—EH“-——'- ~10:-Etection Gampaign-Financing $5.00 may Bs=— 1~
ax filing requirement ang elects to do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
_
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS (N 11
TILE D 1 elete TILE Clchange [ Addition
| NaME BRODSKY, PAUL E NAME

STREET ADDRESS
CITY-ST-2IP

sTreET ADDREsS | 5551 RIDGEWOOD DR, SUNTE 305
CITY-ST-2IP NAPLES FL 34108

TITLE [ Celete TIMLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TTE 0O petete e a T Change - [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- T-21P CITY-ST-2P

TILE [T Detete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1-2IP

e [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-sT-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changad, or an an attasigprertwitl a asg, with ajl other like empowered.

D QUIRED £ 4f12/00
i I Dhis

SIGNATURE:- A

! SIGNATURE AND TYPED OVPRlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhone #

R2EQ34 (9/99)



