c FILED

2001 UNIFORM BUSINESS REPORY (UBR) Mar 06. 2001 8:00 am
) .
DOCUMENT # NOOOOOO00106 Secretary of State
RADIO ROAD COMMERCIAL PARK CONDHINIUM ASSOCIAT 02713-2001 90078 031 76123
Piincipal Place of Business Maling Addrass |
801 LAUREL OAK DR.. SUTTE 710 - 201 LAUREL OAK DR. SUNTE 740 c s
NAPLES FL 34108 NAPLES FL 3108 - .
SE— S [HREAEN Illmﬂmmlﬂmmml”flﬂllﬂmmﬂl
Suite, ApL A, G, A Sufe, At ¥, e, ) DO NOT WRITE IN THIS SPAGE
City & Statp City & State _ 4, FEI Number ‘59-368.18v59 : :&;p:'ed ‘T:;bla
Zip Country Zp Couetry | . Centificate of Stm;s Desired }j f&;fquﬁd,;"‘,""::
6. Namo snd Address of Current Registersd Agent N —— 7. Nam: snd Adtims .ol N-w— Ros:urgﬂ.a:l = —|__
;OODW-AWZ, MARK J l ) T o -..H— | . Street Address (P.O. Box Nurn:er is Not ACL:.BDIBHB] —
801 LAUREL OAK DR., SUSTE 710 :
NAPLES FL 34108 - - W

8. The above namad anlity submits this statement for the purpese of changing its registered office o registered agent, or both, in the state of Florida.

SIGNATURE

Sipranure, tybed ¢f Orinisd name of rogistared agenl e tile i appicable. (NOTE: Fogistersu ADen! ¢ raquired wher ek s DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 TrustFund Contribution. (] Added o Fees Deparimant of State
0. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe PTD . CLIFFORD A T Detete 2 Cang [ Addtion
HAME OLSON,
sreer ADoRess | 1070 GOODLETTE ROAD NORTH PO, Frox 1&408 4o M@ N
otz | NAPLES FL 34102 NAPWES T ZMI0)
THLE D [ Delete B (3 Addidon
NAME PRICE, TAMMY
steeraooess | 1070 GOCDLETTE ROAD NORTH PO ﬁbox /waj 1140 GooDLETTE LD, N
ury-st-2¢ | NAPLES FL 34102 ' 24104
J TmEeTE = mlaf)r e - - ,-:T" '._..,a- . - Cpaes ™ TnE > : Cn oy - er < . Ames e[ Chafige Elmr[im': B
i "WOODWARD, MAHKJ e il T e P N
smeer aooasss | 801 LAUREL OAK DR., SUITE 710
crv-st-2¢ | NAPLES FL 34108
Tme [J Delate [ Change ] Additien
NAME
STREET ADDRESS
CiTy-ST- 2P )
NILE 3 Dejete LE [ chenge [ Addilion
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-5T-2P . : CATY-51-2P .
TME {71 Delete me O change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
£ATY-5T-2P cv-5t-2p

12. | harsby certil that tha information supplied with this filing does not qualify for the exemption stated in Section V19.07{3)1}. Porida Statutes. | lurther cenify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; thai | am an officer of director
of the carperaticn o the receiver or trusiee empowered t0 exacute this reporl as requirad by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11 if

ehanged, of on an attachment with an address. with all other fke empowered,

- - )

SIGNATURE: 2.5 -e( Yl 2¢1 2634
Oate - Ooyama Phone ¥

CR2ZE037 (10/00)



