2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056999

1. Enlity Name

TWINEAGLES BROKERAGE, INC.

Principal Place of Business

4099 TAMIAMI TRL., N.. STE. 301
NAPLES FL 34103

Mailing Address

4099 TAMIAMI TRL.. N.. STE. 30t
NAPLES FL 34103-3548

2. Principal Place of Business

11320 Ty cholES

Ao

3, Mailing Address

155D ToINFAGLES LD

Suite, Apt. #, efc.

Suite, Apt. #, etc.

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

05-02-2000 90094 027 ***150.00

AR R

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
W/Ctﬁ‘s FL )\/ﬂﬁ(,&'.f F[-—- 59-3454724 Not Applicable
Zip Courtry Zj Country " . $8.75 additional
2, g(’ Q—O iq (010 §. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP INC Street Address (P.O. Box Number is Not Acceptable)
3001 TAMIAMI TRL. N.
4THFL
NAPLES FL 34103 = FL S Gods
ity i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registerad agent and tils f applicable. {NOTE. Registerad Agant signature required whsn rainstatng) DATE
) L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See crileria ¢n back)

|

After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TImE D O pelete TITLE g, 7 Pcrange [ Acdition &
NAME COLOSIMO, JAMES R NAME ! . e
staeer acoress | 4099 TAMIAMI TRL., N., STE. 301 STREETADDRESS | 7 /22 TLAVERGLES AL D §
CITY-ST-2P NAPLES FL 34103 o GITY-S7-2IP ,V/.)/,-(_Eé 5L 3420 e
TMLE v Delete TIMLE v,7T / O crange  J3 Addition 5
NAME HIIRONEN, JAMES R NAME TJoHN T CODrIn L

sTReeT Doress | 4099 TAMIAMI TRL N. SUITE 305 STREET ADDRESS 172230 Tih) ER GLES BLvp

CHY-ST-ZIP NAPLES FL 34103 CITY-5T-2P MAPLES FL |, DYI2D

TILE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CiTY-5T-2IP oITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 7P cITY-51-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ cefete TILE [ Change [ Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the infermation supplied with this filing does net qualify for the"e-:xemption stated in Section i19.07(3)(i). Florida Statutes. 1 further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

b2/

SIGNATURE:

Pate Daytime Phons #




