2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038560 .

1. Entity Name

TWINEAGLES DEVELOPMENT, INC.

Principal Place of Business

4099 TAMIAM! TRL. N.. STE. 305
NAPLES fL 34103

Mailing Address

4099 TAMIAMI TRL. N.. STE. 305
NAPLES FL 34103-3548

2. Principal Place of Business

(1330 TWNEAGLES [ D

3. Mailing Address

i1 5%0 Tornenbles v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

wd

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90094 024 ***150.00

i

AR

DC NOT WRITE IN THIS SPACE

AR

4, FE! Number

Applied For

City & State City & State
VA PLES L MAPLes Fl- 533445383 Not Applicable
Zip Country Zip Country " . $8_75 Additional
?’t{(; 2 5"{13’0 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLASP, INC.
3001 TAMIAMI TRL. N.
NAPLES FL 34103

—_

Streel Address (P.C. Box Number is Not Acceptable)

City FL Zip 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 Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
iy e i | ator MAY 1,2000 oo wil bo §35000 | 10 SeCIn Campan Fancing. 85,00 way 5o
axfiling requi : er ' ee will be $550. Trust Fund Contribution. Added to Fees

a

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ~ [ Delete TITLE OF2 j&cnange [ Acdition
| NamE COLOSIMO, JAMES R NAME

STREET ADDRESS | 4009 TAMIAMI TRL. N., STE. 305 STREETADDRESS, | 77 530 TLotndEP GLES XUD

CTY-ST-@F | NAPLES FL 34103 CiTy-ST-21p NAPLES, FL 3MJD

TIME v : NDEMG TITLE S [ change [ Addition

NaWE STORY, JOHN R NAME

STREET ADCRESS | 4099 TAMIAMI TRL. N., STE. 305 STREET ADDRESS

orv-sT-22 | NAPLES FL 34103 B ¢iry-51-26 _

TITLE S ) [ pelete TILE \/ Bf Change [ Addition

HAME COLOSIMO, KAREN R NAME p

sReeT n0RESS | 4099 TAMIAMI TRL. N., STE. 305 SToEeT AvoRess | 4/ 3000 TLOMER GLES  [A LD,

or-size | NAPLES FL 34103 Gy 57 2P MAPLES , FL 320

e T O velets e Y/ . Change L1 Addition

NAME O'DONNELL, JOHN R NAME ,7;’61‘{’\/ 7 0D oA

sTReeT ADDRESS | 4099 TAMIAMI TRL. N., STE. 305 N swerrnovness | 77230 70INERGLES BLVED

CITY-ST-21P NAPLES FL 34103 GITY-3T-2IP Nﬁ AES FL .3‘1‘ /0 ;

L:;EE O pelete L:;i Vv LoRy PuERSH ~T {J Change ,ﬁAddmon

STREET ADDRESS STREET ADDRESS P30 Py IEN &ES LD

CITY-S7-2IP CITY-§T-2IP NAPLLES fZ’ 2 ,/{@

TITLE I celete TITLE : [ change [ Addition

HANE NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

CR2E034 (9/99)

13. | hereby certify that the information su;;plied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 1hat 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B AR AN TR
[l QL BRIED

‘f/;z?/oo

AME OF SIGNING OFFICER OR DIRECTOR

! C’ate Daytime Phone #




