2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H34349 Jan 11, 2001 8:00 am
1. Entity Name
COMFORT ZONE, INC. . Secretary of State
01-11-2001 90009 007 ***158.75
Principal Place of Businass Mailing Address
1014 SE 12TH GOURT P.0. BOX 150490
SUIME 5 . CAPE CORAL FL 33815 .
CAPE CORAL FL 33904 us ‘ vVVviie
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  §G-249955() Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg'ggﬁ:ﬁ;ﬁ""a'
. _ 6. Name and Address of Current Reg ed Agent - s - . . <+~ _ °7. Name and Address of New Registered Agent -~

Name

TROYER, LYNN
1911 8E 47H ST.
CAPE CORAL FL 33990

Street Address {P.0. Box Number is Not Acceptable)

City FL I Zip Gode

8. The above named entity submits this staterent for ihe purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if _Epplicab\e (NOTE: Registered Agent signature required when rainstaling) DATE
$5.00 may Be
Added to Fees
H L
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 0 Detete TILE B [J Change [ Addition g
mwve | TROYER, LYNN NAME =
street anoRess | 1911 SE 4TH ST. STREET ADDRESS 3
orv-srzp | CAPE CORAL FL 33990 CTY-ST-2P a
(]
TITLE P [ Delate TITLE [ Change [ Aduition g
HAME TROYER, SAM NAME
smeet anoress | 1921 BOLADO PKWY STREET ADDRESS
CITY-81-2 CAPE CORAL FL 33990 CITY-ST-2IP
L ST - - - [J Delete e B I o © Oonange  [Additon™| ™"
NAME TROYER, BARBARA : NAME
seer aposess | 1911 S.E. 4TH ST : STREET ADDRESS
arv-st-ze | CAPE CORAL FL 33990 eITy-S7-2P
TILE [ petete TILE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP GITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TTLE 3 derete E [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or tstes empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, wi | cther like empowered.

A TROYER. /,/14/0/ 94-57¢4-23%)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;




