2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46039

1. Entity Name

SOUTHERN COMFORT REALTY, INC.

Principal Place of Business

3327 RAILROAD ST.
FORT MYERS FL 3391¢

Mailing Address

3327 RAILROAD ST.
FORT MYERS FL 333151425

2.\§rir\3{:i§1llp?ce OZUS‘:ineZ w'g_’_

3. Mailing Address

Suite, Apt. #, efc.

yd
Sufte, Apt. #, etc. Mw

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90105 011 ***150.00

KR

DO NOT WRITE IN THIS SPACE

J

L

— LY
City & States I

4. FE! Numt;er 59‘2499648

Applied For

Not Applicable

Zip

C',’ountry

Zip

Country

5. Certificate of Status Desired g

$8.75 Additional

Fee Required

329/6 i lee

6.-MName and Address of Current Registered Agent -

~-" =7. Name and Address pt New Registered Agent ~

HOWARD, MYRNA
3327 RAILROAD STREET
FORT MYERS FL 33916

o 7NN et

Street Address (P.O! BoXNyumber is Not £otable)

33271 Failed ool Stk

® Fd yrigwas ~—FL

Zip Code

33716

8. The above named entity submits this statement for the pyrpose of changing its registered oﬁioér ragistered agent, or both, in the Slate of Florida.

Fa— N
SIGNATURE _,Z’g %_ 2% I_EW/

Signature, typed or prfhted nama of registarad agent and title if applicable.

{NOTE. Registered Agent signature requirad when reinstaling) " DATE?

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campalign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

(See criterta on back) O Make Check Payabie to Department of State

11, QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DC O pelete TILE [ change [T Addition

NAME HOWARD, MYRNA NAME

STREETADDRESS | 3327 RAILROAD STREET STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33916 CITY-ST-2IP

TiTLE D [ Delete TITLE O change  [J Addition

NAME HADDIX, SHEILA F. HAME

sreeTanDRsss | 3327 RAILROAD STREET STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 33916 CITY-ST-2IP

TILE ' } - TIoelete = "F tme T " {OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-8T-2IP

e [ Oelets e (change [ Adaition
*NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-2IF

TITLE [ Detete TITLE O change [ Adaition

NAME NamE

STREET ADDRESS STREET ADDRESS

CrTY-§1-2P CITY-5T-2P

TITLE (] Delete THTLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P 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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or ihe receiver of trusies empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloack 12 if

changed, or on an attachment with an address, with all gther like empowered.

> Y PO AR R A &
' VI LV

D NAME OF SIGNING OFFICER OR DIRE

SIGNATURE:.

SIGNARIRE AND TYPED OR PRI

R

3

Caytime Phone &

fOMN0,

ADACNAYA



