|
2002 UNIFORM BUSINESS REPCRT, (UBR)

FILED
Mar 13, 2002 8:00 am

DOCUMENT #  H46039 N

1. Entity Name Ay,

SOUTHERN COMFORT REALTY, INC. .

Secretary of State

03-13-2002 90148 030 ***150.00

Malling Address

3327 RALLROAD ST.
FORT NIYERS FL 33316

Principat Place of Business

3327 RAILROAD ST,
FORT MYERS FL 33518

AR

2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
Cry & State City & State 4, FEI Number . Applied For
59-2499648 ot Appicanie
Zip Country Zip Country 5. Caerlificate ol Status Desired O 53.75 Additional
Fee Required
.6.-Namae-and Address ol Current Reglsiored Agent — -—7:~Name-end-Address-of New Regi d:Agent—-— - ———f—
Narng
.*—HOWARD'A MYRNA—™ Street Address {P.O. Box Number is Not Acceptable) .
3327 RAILROAD STREET
FORT MYERS FL 33918
B City FL | Zip Code
8. The abave named enlity submits this: statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signates, typad o prhﬁ_qzm of registered agent and e .f AEHbEanp. (NOTE: Rngistared AQani signature requied whern reinsiaiing) DATE
E)
9. This corporation is eligible to satisfy its Intangible FILE NOWIH! FEE IS $450.00 10. Election Campaign Financi
" s . paign Financing X May Be
»  Tax filing requiremant and elects to 6o so. After May 1, 2002 Foe will bo $650.00 Trust Fund Contribution. fdsdgc:o Fxs
(See criterla on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFECERS AND DIRECTORS IN 11 .
e 0C (2 Detete Tme Clchnge [ Addition | S
HAME HOWARD, MYRNA WAME o
sreer apoaess | 3327 RAILROAD STREET STREET ADDRESS §
ov-s-2¢ | FORT MYERS FL 33918 CIty-57-p §
TILE [ Delete TILE [l change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADCRESS
+ -CITY-ST-TP — . CIvY-ST- 2P ~
TTLE ] Delste TINLE J Change ([ Addition
NAME NAME
_STREET ADDRESS .} = : — i - i~ - STREET ADDRESS . | —mamrt S =
CHTY-ST-2IP | CITY-ST-ZIP
ME O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-21P CIY-ST-5P
TME O Delete TME [] Change  [T] Addition
NAME HAME
STREET ADDRZSS STREET ADDRESS
CHY-ST-2IP CITY-51-2P
Tme [ oetete TIFLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-S1-21P

er like empowered.

» changed, or on an anachmaent with an address. with afi ot

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sacticn 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal affec! as if made under eath; that | am an officar ar director
 of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

S{GNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF

LA
siGNING OFFICER OR DIRECTOR

1/ 16/02

Daytime Phana #




