2000 UNIFORM BUSINESS REPORT (UBR) FILED

N L ]
DOCUMENT # P98000033455 Apr 19,2000 8:00 am
1. Entity Name . e t f St t
COMFORT TECH, INC. ry atc
04-19-2000 90034 026 ***150.00
Principal Place of Business ' Mailing Address
7668 EAGLE POINT DRIVE 7668 EAGLE POINT DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-3483 VoogVvUiv
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
27267 Not Applicabie
Zi - i it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
-6.-Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Nama
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. (NOTE: Regstared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible  FILE NOW!! FEE IS $150.00 10 -EI tion Gampaiah Financin
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 ’ Trj:l I;Sn d Co?]?ﬁ)ution‘ cing 3 Ec%g:gohg?é SB o
(Sea criteria on back) g Make Check Payable to Department of State !
11. QOFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘P1D ' ™ pelete TILE Clchange [ Addition
NAME MONTAGUE, ANDREW B NAME
stheeT Anoiess | 7668 EAGLE POINT DRIVE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33446 CITY-ST-2P
TiTLE vsSD [ Cetete TITLE [ Change [ Addition
NAME MONTAGUE, FRANCINE A NAME
streeT aupress | 7668 EAGLE POINT DRIVE STAEET ADDRESS
oITy-5T-2p DELRAY BEACH FL 33446 GiTY-$T-21P
TITLE ’ - O peiete me T "[change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-81-ZIP
TTLE [ Dalete TITLE Cichange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE 1 Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cimy-S§T-2IP CITY-S8T-21P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 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 anaa[jz;ii:h an address, yj ther fike empowered. .
i L o . R ”W‘ ~; ‘ ﬂ % i al / / - —
SIGNATURE: A g ; P - ,,Jmu/ : tf“;&’zxa_, Y57t SEI-627-6096
Data

SIGNATURE AND TYPED OR PRINI'EWE GF SIGNING QFFICER OR DIRECTOR Daytime Phone #
1 &




