.g) 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058182

1. Entity Name

SPYGLASS CAPITAL MANAGEMENT COMPANY

Principal Piace of Busingss

5551 RIDGEWOOD DR. SUITE 305

Mailing Address
5551 RIDGEWOOD DR. SUITE 305

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90351 002 ***150.00

NAPLES FL 34108 NAPLES FL 34108 Uuuv4gubi U
o1 Laured Oak Dr. got Laucel Oak Dr. Y
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
Swite (10 wite 610 )
City & Slate City & State 4. FEI Number 59‘3592288 Applied For '
N ap jes FL NQD Jes FL Nol Applicable
zip 1 ! Country zZip" ! Country o . $8.75 Additional
5. Certificate of Status Desired O - ;
31_“0? WSA 3‘.’,08 ws A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JDame - - [ —
% e T e e - PRSI P ey o Y i AT g ————— e e, Tl -
PAUL E Vau & Brodsiay
BRODSKY, .
Street Address (P.O. Box Numtret is Acceptable)
§551 RIDGEWOOD DR, SUITE 305 201 Laurel Oak Drive
NAPLES FL 34108
Suire bio
City Zip Cod
Naples FL | 309
L)
8. The above ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 9’/ 4 "/ 0|
Signature, lkad or printed name of regislarad)ggnt and title if applicable. (NCOTE: Registered Agent signatura required when reinstating) bate /
o i ion s el sty its Intangible | _ FILE NOW!! FEE.IS $150.00 __ _ . o
o S oo [ ™R MaY 1, 2001 Foc wil be §58650 ™ ~—| 10 Eselon Camagn Fnanoing ————$5:00 ay Bo~—|~ -
'g req : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delste TITLE D change [ Addiion | S
e BRODSKY, PAUL E g0\ Lauct! OakDY ™" Paul €. Brodsky g
sTeeT aooRess | 5854-RIPGEWEODDRSUITE 305 5 ive 10O smecTanoness | oy Lovwrel 0ok Do ) Ste bio 3
crr-sizp | NAPLES FL 34108 ovstzP | Nagples FL_A4109 D
TILE 0 Delete THLE vy Ol change 7 Addion | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2IP
e [ Detete TILE [J Changs [ Addition
MAME _ i . NAME _ _
STAEET ADDRESS T T [ STREET ADDRESS -
CIY-ST-2P CITY-S1-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZPP
TITLE [ Detete TITLE [OcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. 1 hereby certify that the information suppited with this filing does not qualify for the exemption stated in Saction 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 ar directer
of the corporation or the receiver or trustee 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 3 ith an addresp, Wi other like empowered.

SIGNATURE: A r‘

SthATURE AND TYPED OR%NTED NAME OF SIGNING OFFICER OR CIRECTOR

Déte

X yfofol
’ /

Daytime Fhone #

[]



