2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092048 FILED
1. Enity Nae - May 03, 2000 8:00 am
BDG COLONY ESTATES, INC. Secretary of State
) 05-03-2000 90124 019 ***150.00
Principal Place of Business Mailing Address
2154 TRADE CENTER WAY 2154 TRADE CENTER WAY
SUITE 3 SUITE 3
NAPLES FL 34109 NAPLES FL 34109-2036
s e .55 > g s ARG LR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEJ Number Appied For
o 59-3497660 Not Applicable
Zip Country aip Country 5, Certificate of Slatus Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent ] " 7. Name and Address of New Registered Agent
Name
CLASP, INC. ' Street Address (P.C. Box Numt;er is Not Acceptable)
3001 TAMIAMI TRL. N. ' :
4 FIR _
NAPLES FL 34103 S F [Zocom

8. The above named antity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicabls. [NOTE: Registered Agent signature required wher: reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
o - . X ction Campaign Financin
Tax filing requirernent and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntr?bution. s O f?d'gﬂoh;gsee
{See crileria on back) (W] Make Check Payable to Departiment of State

1. o ____ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Detete TLE D, P, S, T L Change ] Acdiion
HAME SHAFRAN, ARTHUR A NAME Shafran, Arthur A.

STREETADDRESS | 5100 TAMIAMI TRL., N. STE. 123 STREETACDRESS | 9154 Trade Center Way, Suite 3

CITY-ST- 2P NAPLES FL 34103 CITY-5T-2P Naples, FL 34109

TITLE O petete TITLE D, V O Chenge & Additicn
NAME NAME Pierce, James E.

TREET ADDRESS STREET ADDRESS

8 2154 Trade Center Way, Suite 3
CITY-ST-2P CITY-ST-2P 1 a s 10a

- Naplesy—F—34109 —

TITLE O Detete TITLE [P change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-ST-2IP

TITLE O velete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [J Dalate TITLE L) change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-8T-2P

TTLE [ palete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-7P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report cr supplemental report 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
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit aogress, with all cther like empowered.

SIGNATURE:

M EREEY

. e Lozl Art-hﬁr/)A. Shafran, President 941-597-8400

ANOTYPED OR PRINTED NAME OF SIGHKING OFFICER OR DIRECTOR Dats Dayume Phone #

CR2EQ34 (9/99)



