2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Enlity Name

SPYGLASS CAPITAL MANAGEMENT COMPANY

P99000058182

Secretary of State

01-21-2003 90130 025 ***150.00

Principal Place of Business

801 LAUREL OAK DR. STE 610
MAPLES FL 34108

Malling Address
801 LAUREL OAK DR, STE 610
NAPLES FL 34108

AR AERRREC A

2. Principal Place of Business 3. Mailing Address
801 Laurel Oak Dr. 201 Laurel Dax Dr
Suite, Apt. #, etc. Suite, Apl. #, etc.
[ CHECK HERE IF MAKING CHANGES
Suite 700 Suite 700 .
I\BCX 2 ?teat: PL_ ,ch ‘.)&lSéa;e‘ FL_ 4, FEl Number 50-3502268 SZ{JJ;:’; 'T:;bFe
| 4 P -, -
Zi’q I Og = |- Coumy T 32 ff j og —Gounty .-~ "5 Cériificate of Status Desired [ geae;;esq Iﬁ:ﬁ"“c’"al ‘
i §. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
BRODSKY, PAUL E ’
z Street Address (P.C. Box Number is Ngl Acceptable)
801 LAUREL OAK DR, STE 610 %01 Laurel OpY V., Duite 700
NAPLES FL 34108
o # City FL | 2P Coce

TUYYCHU

ny

S

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 Florida. | am familiar with, and accept

the obligations of registered agent.
oL

Cav i
SIGNATURE

Sigrature, typed or printed name of registered agent and litle it applcable.

{NOTE: Ragistered Agent signature required whan reinstating)

CATE

#6L%;, FILE'NOW!! FEE IS $150.00
. 7 “ARer May 1, 2003 Fee wilt be $550.00
Make’ Check Payable to Florida Department of State

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete e D TR Change [ Addition
NAME BRODSKY, PAUL E NAME Pawt €. Brodsty

streeT apoeess | 801 LAUREL QAK DR, STE 610 STREETAODRESS (o7 Lawurel O0aX Df. |, Suite 700

CITY-§7-21P NAPLES FL 34108 CITY-ST-ZIP aples  FL 34103

TILE [ pelste THLE ' ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP - - - - Romsrap -p - o - R :

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 517 CITY-57-21P

TILE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE [ Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thay the information supplied with this filing does rot qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule 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_attac|

SIGNATURE: _x

ith angddr: ith all other like empowered.

{239)5M-2147

REQUIRRR £ Brod523

SIGNYTURE AND TYPED 6}Ihm'rzn NAME OF SIGNING OFFICER OR DIRECTOR
r 4

'!IS)oz

Date Daytime Phane #

CR2E034 (10/02)




