. 2001 UNIFORM BUSINESS REPORT {UBR)

4/

FILED

1. Entity Name

RADON SERVICES, INC.

DOCUMENT # PO0000088533

May 18, 2001 8:00 am
Secretary of State

04-23-2001 90185 021 ***150.00

Principal Place of Busingss Mailir!\o Address __
195 5TH STREET 1% 51
BONITA SPRINGS FL 34134 BOMITA

' _5‘@”7. vLO ﬁn-uc_,

T

il

I

LR

2. Principal Place of Business 3. Ma
Fnissa S c-/'/n'; -
Suite, Apt. ¥, eic. Suil DO NOT WRITE IN THIS SPACE
. ! o Oz rge .
City & State city 4, FEINumber Applied For
| €xdoa coorp - S 9-36733£69 Not Appiicablo
Zp Country Zp 5. Cenlfficate of Status Cesired () 58'75 Mdmonal
S e so cref Fes Required
2, e B, - Namo- a0 Addrees.cf Current Raglat - _ 7. Nama and Addreas of New Registored Agent = JY P
Name _ . e -
TPNTER, MICHAELR ~ — T
Street Address {P.O, Box Number is Not Acceptabla
4328 CORPORATE SQUARE STE C oet Address (F.O. Box ot Acceptable}
 NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or bolh, in the Stals of Florida.
SIGNATURE
Signatume, typed or printact name of regisiered agent and title i epplcabla. {NOTE: Hegr d Agen sigr nicneed when rai DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campgign Financi
Tax fling requitement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Tt P e o P $3.00 may o
(See criterla on back) Make Check Payable to Departmeni of State
1. ] OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
me D OJ Detete me OCrange  OAadivon | S
NAME WALL, DOUGLAS NAME =
streeTAporess | 185 STH STREET STREET ADURESS §
onv-51-2¢ | BONITA SPRINGS FL 34134 CITY-ST-2P i
e D O Oelete TmE O crane [ Addition %
NANE WALL, JANET K NAME .
streev aobkess | 485 5TH STREET STREET ADDRESS
erv-stze | BONFTA SPRINGS FL 34134 cav-5i-2p
e N e 00 pele ¥ e B TTT ‘Ochange T Addition
MAME NAME
. STREEY ApnEEss. — STREET ADORESS .
CIFY-ST-2P I CITY-ST1-DP
me O detets e Clthenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST- 2P
TME [ Detete TIME 3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CTY-ST- 1P CITY-ST- 2P
TLE [ Detets TME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry- ST-2P CIFY-ST-2P

13, | hereby cartily that the information supplied with ths fill

of tha corporalion of the recaiver or trustee em

changed, or on an attachm

SIGNATURE:

g

indicated on this report or supplemental report is rue and accurate and that my signatura shall have the sama legal effect as if made under oath; thal | am an officer or dir
ad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does not quatify for the exemption stated in Section 1 19.075[3)0). Florida Statutes. | further certify that the Information

MLl Dovaras WALL 24/ 4 SEIT

BIGMATURE AND

power
=%lthan addresa, with all other like em

OR PRINTED KAME OF 30GNING OFRICEA OR DIRECTOR

Y- Jo ~Of

Dwytims Phons #




