]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P950000503 Apr 28,2002 8:00 am ;
1 Enity ecretary of State
BOLTON, LTD. OF NAPLES, INC. 04-28-2002 90777 028 ***150.00 )
Principal Place of Business Mailing Address
400 FIFTH AVE SOUTH 400 FIFTH AVE SOUTH
#302 #302
NAPLES Fi. 34102 NAPLES FL 34102
2. P}incfpal Place of Business 3. Mailing Address
4o Prspect Avénue 3940 Prospect Avenune
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v
#ip2 *io2
City & State City & State 4, FE) Number Applied For
Napgtes , FL Moples FL 650604033 Not Applicable
Zip Country Zio Country . . 38.75 Additional
3476 Y LA 3416y Us A 5. Certificate of Status Desired O Fee Roquired
__.____6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nam
CLASP. INC. Chad_N. ot -
' - Stra {P.OBox Number is Mot Al table)
% CUMMINGS & LOCKWOOD 39" Prospect” #lnue *loz
3001 TAMIAM! TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103 City /U Zi
ap/es FL | 397y
8. The above named entity submits this statement for the purpose of changing its registered office or rJgislered agent, or both, in the State of Florida.
SIGNATURE W f\’\ . @-(— Cm /V OH O?//@/OZ
Signature, typed or printad name of ragistersd agent and htle if applicable. {NOTE: Registersd Agent signature required when relnstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaian Fi .
", . 5 paign Financing $5.00 may Be
Tax fllln.g rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Delete TILE (X] Change [ Addition :_‘?
NAME DRACKETT, LUCILLE M NAME . 3
STAFET AODRESS | G45G-GREEN-DOLPHIN-EANE stree aookess |66 Admivalhy Parade W 3
omv-st-77  |NAPLES FL 33940 ov-s2P | Noples, FL 34102 i
TITLE VP [ pelete TITLE Change  [] Addition S
e OTT, R. CHRISTOPHER e _
STREET ADDRESS mg seer aovkess | 3150 Green Dolphin Lane
CITY¥-ST-2P NAPLES FL 34102 : . N ) O-ST2P | Mapiles, FL IYIODL )
TITLE [ petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-7IP
TITLE ! T Gelete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-2IP
TITLE £ Detete TILE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP ) CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 |egat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, wi |other like em ered . aq“' -

siGNATURE:  S16 LA uinE B QUIRICHY islpher O+ Yoz, Yo3-1335°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR l Data Baytime Phone #

AERN
ul




