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. COVER LETTER

TO:  Amendment Section
Division of Corporations

suBIECT: Naples Business & Storage Park Condominiurm Assoc, Inc
{Name of Corporation)

DOCUMENT NUMBER: _N04000001432
The enclosed Statsment of Change of Registared Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Phyilis Bishop
{Namc ol Contact Person)

OMNI management services of Florida, Inc.
{(Firm/Company)

27499 Riverview Center Boulevard, Suite 134
(Address) :

Bonita Springs, Florida 34134
{City/state and Zip Code)

For farther informartion concerning this matter, pleass call:

Phyllis Bishop at{ <239 y 5968308, ext. 27
(Name of Comtact Ferson) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of Staie.

M’mﬁm Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tatlahasses, FL 32314 2661 Excoutive Center Circle
Tailahassee, FL 32301

CRIE(4S (8405}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
v FOR CORPORATIONS

Pursuatt to the provisions of sections 807.0502, 6170502, 607.7308, or 617.1508, Florida Siatutes, this
statemertt of change is submitted Jor a corporation organized under the laws of the State of _Florida
in arder to chunge its registered office or registered ageni, or both, in the State of Florida.

1. 'I'he name ofﬂ'lc Domaﬁon: Naplﬂs Buginess & Storag. Park Condominium Assﬁciaﬁon, Inc.

2. The principal offiee addresy: 280 East 86th Street, Suite 160
indianapolis, Indiana 48240

3. The mailing addresy (if different);_27498 Riverview Center Boulevard, Suite 134
Bonita Springs, Florida 34134

4. Date of Incorporation/qualificetion: 2/11/2004 Document number: NG40000601432

5. The name and sireet address of the current registene! agent and registered office on file with the
Florida Department of State:

- %
Steven | Winer 2 gge <
l—l
2320 First Street, Suite 1000 ((%, > ’\/%
Fort Myers, Florida 33901 K
6. The namc and street address of the new registered agent (if changed) and for registered offfce ’?"J/ . %
(if changed): C?}% -

OMNI management services of Florida, inc

27499 Riverview Center Boulevard, Suite 134
(0.0, Box NOT aoceplable)

Bopita Springs, Florida 34134

The strect aderess oF ity registered otfice and the street add f the busi office of its ragistered agen
as changed wiI]bcIdcntﬁl. otties © ress ¢ siness attice 8 agent

Such change was authorized by resolution duly adopted by its hoard of dj rs or by an officer so
suchorized by the board, or theycorpomtfon hagbeen ot cdt?n wn[?ing of the chfngg

ar [ B I

L hereby accepr the appoinimen! oy registered agent and agree to act in this capacity,
I sly Iz, to f(;ln};g with the fro% ions of ail sm!yleﬁe)aﬁw o the proggr a?g:’ complele performance
and I am Gumilior wilh gnd accept the oblrgan'onigﬁmdy DOSItIon as registered agent, i this

merely to reflect a [ianga in the regis ice cddresy, 1 hereby Confirm that the

notifsed in writing of this change.
kp{ i \} [ Q‘Q‘OL"
{Liate

)

{oignature of Heglsteced Ageal) 1 1
If signing on behalf of an entkty:
Tim Loehr

{Typed ov Printed Name)
% FILING FEE: 83500 * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLARASSEE, FL 32314
CR2EO4S (RAO5)



