12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: i

A LA/

Y g-03 727 524 8200

SIGNATURE AND TYPED OR PRINTED NAME o?%lsnma OFFICER OF DIRECTOR

Date

Daytirna Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am 3
DOCUMENT # 630629 ecretary of State
1. Entity Name 04-11-2003 20190 026 ***150.00
HOME COMFORT CENTER, INC.

Principal Place of Business Mailing Address .
4855 62 AVE NORTH 4855 62 AVE NORTH 200291}5
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
_ 59-1965234 Not Applicable
feBP . .. . Souniry_ Zp_ . .___._| Country < |-5. Certiicate ot Status Desved [ $8.75 additional _
o | R TSR TR T —-===Fee-Required il el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M LL’ ERT B. Street Add {P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
8083 STIMIE AVE., N.
ST. PETERSBURG FL 33710
City FL Zip Code
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
._,‘j Signature, lypad o printed name of ragistered agent and title it applicabls. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
- 9. Election Ca Finan
" Aer My 1,2003 Fe wil be 555000 Secton Camoagn s $5,00 vy oo
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PVT . . 01 Delete TMmE () change [ addion | S
NAME MARTELL, ALBERT B. NAME =
staeer aocress | 8083 STIMIE-AVE. N. STREET ADDRESS 3
erv-sr-ze | ST. PETERSBURG FL CINY-57-2IP 2
- o
TILE O celete TILE [ crange [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F, = gy RSO POIo 1 S PR
TITLE O oelete = ~f TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-$T-21P -
TITLE {1 pefete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S81-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP



