-

' FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # H47997 Jun 19, 2001 8:00 am

1~ Enity Name Secretary of State
COMFORTTEMP COMPANY / 06-19-2001 90003 039 ***550.00

v

Principal Place of Business Mailing Address
2512 NE 1 BLVD P. 0. BOX 4010 e
SUITE 300 GAINESVILLE FL 32613
GAINESVILLE FL 32609 us
Us
P.0. Boy H74¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEINumber  BG-9514060 Applied For
é H l NESV \LLE F L Not Applicable
Zp Gountry Zip Country i | $8.75 additional
31{911’ 61\'\ g (A 5 8, Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~* BOWDOINDOUGLAS - -~ - - T T T Steet Address (RO, Box NamBer & NoT ACSEpiabie) e T T
255 S. ORANGE AVENUE s P
SUITE 850
ORLANDO FL 32801
City FL Zip Code

. B. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registared Agent signature raquired when reinstating) DATE
" Toxting oaurenenand s iodo s | AnerMAY 7001 Feswilbasssogy | " £l Commion ening - $5.00 ey Bo
o ! - Trust Fung Contribution. O Added to Fees
(Ses criteria on back} (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TITLE Vs O balete TILE [ change [ Addition
NAME WORTHMANN, LUCILLE NAME

sTReeT AvDReSS | 4009 W CR 232 STREET ADIRESS

CITY-ST-ZIP BELL FL 32619 CITY-ST-ZP )

TITLE P [ Delete TITLE [ Change  [C] Addition
NAME WORTHMANN, THOMAS NAME

STREET ADDRESS | 4009 W CR 232 STREET ADDRESS

CITY-ST-2IP BELL FL 32619 CITY-§T-2IP

TME [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP R R .- . . Q-CITy-8T-21P_ . e e e el
TILE 1 Delete THLE [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2P

THLE [ pelete TILE [Tl change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trush powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnaent with an addregs, with ther like empowered.

SIGNATURE: L nr— Y “ 14 ' 0] %2 31-23b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

CR2E034 (10/00)




