2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H34349 Jan 24, 2000 8:00 am
1 Entty Name Secretary of State
COMFORT ZONE, INC. 01-24-2000 90043 045 ***158.75
Principal Place of Business Mailing Address
1014 SE 12TH COURT P.O. BOX 150490
SUTE 5 CAPE CORAL FL 33915040
CAPE CORAL FL 33904 us 7 0 6 0 0 6
us
Suite, Apt. #, efc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2499550 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TROYER' LYNN Sireet Address (P.O. Box Number is Not Acceptable)
1911 SE 4TH 8T.
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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11, OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C 2 Delete THLE [ change [ Addition

NAME TROYER, LYNN NAME

streer acoress | 1911 SE 4TH ST. STREET ADDRESS

CiTY-ST-2P CAPE CORAL FL 33990 CITY-ST-2IP

TITLE P 1 Delete TILE O change [ Aadition

NAME TROYER, SAM
staeeT aDDRESS | 1921 BOLADO PKWY

NAME
STREET ADDRESS

arv-size | CAPE CORAL FL 33990 GrTY-S1-2P
T ST ] O Delsis e N  [Change [ Additien
wmve | TROYER, BARBARA ' ’ NAME T

STREET ADDRESS
CITY-ST-ZIP

streer acoress | 1911 S.E. 4TH ST
CITY-S7-2IP CAPE CORAL FL 33990

> 2
TITLE AV mmle TITLE [ Change  [J Addition
NAME TROYER, SAM HAME
sweeraporess | 1911 S.E. 4TH STREET STREET ADDRESS
CITY-5T-2P CAPE CORAL FL CITY-§T-ZP
TMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE O pelete TITLE ‘ [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 118.07({3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trowered to 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 with an getire h allatheglike empowered.
//?éa P4y -594- R3]

SIGNATURE:

RE AND TYPED OR pmrﬂn NAME OF SIGNING QFFICER OR DIRECTOR Ddle Dayhima Phone #

CR2E034 (9/99)



