.

FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

DOCUMENT # P99000058182 Secretary of State
1. Entity Name 01-20-2004 90077 026 ***150.00
SPYGLASS CAPITAL MANAGEMENT COMPANY
Principal Place of Business Mailing Address . ~
801 LAREL OKK DR, STE 10 80T LAUREL OKK DR STE 610 _ (R Y
NAPLES, FL 34108 NAPLES, FL 34108 :
i e RN A CH RN QNI
Qo1 Lowcel ok De. R0 Lavuctt 0ok De.
%‘-"&:’f"i"&"' ‘i“;o 5 Ssutli:\ipé "fl’“; o 01132004  ChgP CR2E034 (10/03)
City &\ State City & State 4, FE| Number Applied For
Noaples  FL Napwes FL 59-3592288 ot Applicatie
. T ra N T N
B,Z'a 162 Gountry ?Z;pq 0% Country 5. Certificels of Status Desired ] ?gggq Addilonal
o ewie oo . — B.-Name and Address of Current Registered Agent __ P 7._Name and Address of New Registered Agent
Name
BRODSKY, PAUL E Sl&?A‘;\\ E(P OBBrDNdSbKe:}r&N t Acceplable)
ree ress (P.0. Box Mum ot Acceplable,
BS(_HEI_TJ:«J%REL OAK DR, STE 610 oot dess (PO, Box Nurmbor & No
NAPLES, FL 34108 SUQ“'C “1 00
i Zip Cod
%mmes FL | fuug&

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligati agent.

SIGNATURE X? [ Paul £ Brodsky ' ]}Slo*f
. _s_ig_?am?_&pod or printoct name of regi ‘_age:}éa tithe it - (NOTE: Ragistered Agent signature re€uiled when reinsiating) T pate
Chopdoadp e U . . PR _ .
.. FII..‘E Nbﬂlll FEE IS $150.00 - 9. Election Campaign Financing : $5-00'May,Be .
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees N

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D 1 Delete TmE {J Change [ Addition
NAME BRODSKY, PAULE NAME

STREET ADDRESS | 801 LARUREL OAK DR STE 700 STREET ADDRESS

CITY-§7-2P NAPLES, FL 34108 CIY-§1-1P

TmE [ petete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTy-ST-21P

TME [ Delgte TME {JcChange [ Addition
NAME _ NAME

stRevamoRess | T T T o o R emeanoeess | 7T - et = -
GITY-§T-2IP CITY-STF-2P

VITLE [ Deteta TIME [ Change [ Addition
HAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TLE 3 Deleta TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P cIry-57-2

1 ™me - oo 3 Delete TITLE I change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS
LOTY-5T-2F . A CITY-ST-7IP n T

“1* " - 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 | am an officer or director

. 12. | hereby, certify that the information supplied with this filing does not qualify for the exemption stated in Section .1 19.07(3)(i), Florida Statutes. | further certify that the information

- of the corporation or the receiver or trustes empowerad to axecute this repert as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
* ¢changed, or on an attachmant with an address._ it ther like empowerad, . .

SIGNATURE: X

Yaul £ %fodsK% l! 1S}o':l_ 23%-594 -9747

HGHA‘I’U\E AND TYPED OR PRINTED

OF SIGNING OFRICER OR DNRECTOR Date Dayime Phona #




