' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT #  H64006 Secretary of State

1. Entity Name 01-24-2003 90113 008 ***150.00
AR COMFORT OF FORT MYERS, INC.

Principal Place of Business Mailing Address
7751 WOODLAND RUN GOURT 7751 WOODLAND RUN COURT
FORT MYERS FL 33512 #3 .
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
58-2547908 Not Applicable
Zi . i Count eliti
P Country op ouniry 5. Certificate of Status Desired O gese.;;jq L':Ee(gmnal
- 6. Nama and Address of Current Registered Agent. .- — . r .-~ - - -7. Name and Address of.New Reglistered Agent -_. - -

MNarme

CATZ, ROCHELLE Z

Street Address {P.O. Box Number is Not Acceptable)

% MCGREGOR PROFESSIONAL PL.

13161 MCGREGOR BLVD.

FT. MYERS FL 33919 ' Chy FL | ZeCode

8. 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 accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and titie if applicable. (NOTE: Reg Agent sig quired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 o .
X ian C Fi i
St by 1,205 s il be $550.0 o Cecon Conpan g $5.00 oy
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O delete TOLE O Crange [ Addlition
HAME DEVOGELEAR, THOMAS NAME
staeet aooress | 11620 CAILWOOD DR., #5 STREET ADORESS -
arv-st-ze | FT. MYERS FL 33908 CITY-ST- 2P
e DVS O Delete e - O Change (] Addition
NAME DEVOGELEAR, SANDRA NAME
streeT aooaess | 11620 CHILWOOD DRIVE, #5 STREET ADDRESS
CITY-ST-7iP FT. MYERS FL 3398 CITY-ST-2IP
" TITLE ’ o ’ ‘O oetete me | TURTE emm T ™t T Ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-$T-2P
e e [ Detete TME [ Ghange  [°J Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-21P
TIMLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/02) |

W
1,

[ 3iae o 15 ,¥)

ny



