2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005177

1. Entity Name

SAN ANTONIO COMFORT INC.

Principal Place of Business Mailing Address

6910 NW. 2ND. TERRACE -
BOCA RATON FL 33487

6910 NW, 2ND. TERRAGE
BOCA RATON FL 33487-2325

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90021 010 ****6] .25

AWM A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Appiied For
NOT APPLICABLE Not Applicable
i i Count iti
Zip Country Zip euntry 5. Certificate of Status Desired O $8'75 A_ddnt:onal
Fea Required
6. Name and Address ot Current Registered Agent 7. ‘Name and Address of New Reglstered Agent - - -
Name
LACY, WILLIAM R Street Address (PO. Box Number is Not Acceptable)
6910 N.W. 2ND. TERRACE
BOCA RATON FL 33487 - —
ity FL ip Code
8. The abéve nafned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contrigution. Added to Fees Department of State

10. ""OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TITLE PD [ pelete TITLE [ Change [ Addition 3
NAME LACY, WILLIAM R NAME =
staeeT ADDRESS | 6910 N.W. 2ND. TERRACE STREET ADDRESS ]
GITY-ST-2IP BOCA RATON FL 33487 CITY-ST-7IP Y
e SD O Delete TMLE Ol Grenge ] Addition | O
NAME LACY, LUCILLE A NAME

STREET AOCRESS | 6910 N.W. 2ND. TERRACE STREET ADDRESS

ciry-st-2P_ _|.BOCA-RATON.FL-33487- e e i e Lmy-ST-21p e -

e VPD O Delete TITLE [ change (] Addition
NAME LACY, DAN [l HAME .

STREET ADDRESS | 2110 GOLDCAMP RD. STREET ADDRESS

cm-st-2P | COLORADO SPRINGS CO 80906 CITy-51-20P

fme (7] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

_ MU BESIRES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG DFFICER OR DIRECTOR”

J/9ls0 Sty 972 Foo

Data Daytime Phone #



