2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 630629 May 23, 2000 8:00 am

1. Entity Name
HOME COMFORT CENTER, INC. Secretary of State
05-23-2000 90240 008 ***150.00

i

Principal Place of Business | Mailing Address
4853 62 AVENUE NORTH 4853 62 AVENUE NORTH
PINELLAS PARK FL 33781 ' PINELLAS PARK FL 33781-5912 i‘\ ‘J JLavou

Us ‘ us :
; _
ﬁgz b2 AYE Aox7# ?{%g’i &2 AVE. Ao TH
uite, Apt. #, alc. Sdite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State ' Cily & Stai 4. FEI Number 965 Applied For
yvel Af—j F 4@/&. FL ﬁ /V(f% ,ﬂ,g”é /CZ’ ) 59-1965234 Not Applicable
" L ~ N
Zlp ?ountry 2p Coumryé( 5 5. Certificate of Status Desired Od $8'75 Additional
: ,f_. - %—-::»é{»‘} = - 33:73:qu: e e e o — s =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

S ewem o = .~ —~=_Fee.Reqguired,._— =_=|=

MAHTELL' ALBERT B. Street Address (P.O. Box Number is Notl Acceptable)
8083 STIMIE AVE., N.
ST. PETERSBURG FL 33710

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 Horida.

SIGNATURE :
Signature, typed or printed name of registered agent and fitle If applicabla (NOTE' Registered Agent signature required whan rginstating} DATE
9. ?“S corporation is eligible kl) salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax lelng rgqutrement and alects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
{See criterla on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE PVT ' O Delete TILE [dchange (] Addition | &
i =31

MAME MARTELL, ALBERT B. NAME 5;'

STREET ADDARESS | 8083 STIMIE AVE. N. STREET ADDRESS 2

CITY-57-21P ST. PETERSBURG FL CITY-87-2IP 4

o

TIFLE O belete TITLE [ change [ Addition ) ©

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITy-51-2IP

me | - T T O Celete TILE B ' ) Change £ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TITLE . Cl celete THTLE [Jchange [ Addition

NAME NAME

STREET ADCRESS , STREET ADDRESS

CITY-S8T-2IP . ‘ CITY-53- 2P

TITLE ' [ Gelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

¢ITY-ST-21P ! . CITY-S1-2IP

TME ! 3 elete TITLE [ Change [ Addition

NAME , NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

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. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation o the recelver or trustee empowaerad 1o execute this report as reguired by Chapter 607, Florida Statutes: gnd that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered.
i T =FpFF L T Ly
SIGNATURE: __ S 24 J0 . Sl ;

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Caynms Phone 4




