2002 UNIFORM BUSINESS REPORT (UBR) . 20FILED .
DOCUMENT#  HB4006 eb 20, 2002 8:00 am

” Bty Nams Secretary of State

AIR COMFORT OF FORT MYERS, INC. 02-20-2002 90182 012 ***150.00
rincipal Place of Business Mailing Address

7751 WOODLAND RUN COURT 7751 WOODLAND RUN COURT

FORT MYERS FL 33912 bl

FORT MYERS FL 33812

i’.. Pringipal Place of Business 3. Mailing Address H|I|||| |“| m" I"H ||l|| "“I I"I Im”ll" Ill” I‘I”I"” I|||l ||l’

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2547903 . Not Applicable
Zi C Zi nt it
P ountry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s CAT—ZJ RO'C_J_HEEI:E__Z.*& o e e i e 2| SITEEE AglOrESS (.0 Box Number js Not Acceptabla) . . - -
% MCGREGOR PROFESSIONAL PL. .
~ 13161 MCGREGOR BLVD.
FT. MYERS FL 33919 City FL | 2° oo
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.
SIGNATURE
Signalure, typed or printed name of repistered agent and title it applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
le. $h|sfﬁlorporat\c.m is elu{gwbl;a tT satm?fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects (o do S0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
£
. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
:ﬂTLE . | PD O Delete TITLE O change [ Addition | S
e -y | DEVOGELEAR, THOMAS NAME T e
STReeT aoohess | 11620 CAILWOOD DR., #5 STREET ADDRESS §
OiTY-57-27 FT. MYERS FL 33908 CITY-5T-2IP L
h — o
T Dvs 3 Delete e [ Change [ Addition | &
g DEVOGELEAR, SANDRA B N
STREET ADDRESS 11620 CHILWOOD DRIVE, #5 f|  STREET ADDRESS
Cimy-sT-21P FT. MYERS FL 3398 f{ CITY-sT-2IP
jme O Deiete T O] Change [ Addition
'NAME H NAME
'LSTREEI ADDRESS STREET ADDRESS
oimy-st-2IP CITY-8T-2IP
T o - s o 3 pelzte TE T LlEE e e e IR T O chage O Additian B
’NAME NAME
'STREET ADDRESS STREET ADDRESS
Cny-st-2P CITY-ST-2IP
i[ITLE O pelete | e [ Change [ Additien
[NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-sr-zip H ciry-s1-2IP
TITE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
.CITYvST- Fil CITY- 5T-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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
o;the cgrporation or 1hehreceiver ?]r trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
. changed, or on an attachment with an address, with all other likefermnpowered, )
q T P Fhomns T- eofelent
3 3 VL gt ! r'\j:— . N~ - - -
SIGNATURE: W@ AR T e S lenT R0  FH T 6x0(
SIGNATURE AND TYPEDNQR PRUITED NAM# SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




