2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000044092

" 1. EntTty Name I3

COMFORT |

NTERNATIONAL SERVICES, INC.

Principal Place of Business

28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

Mailing Address

28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

FILED

Mar 19, 2001 8:00 am

Secretary of State

(03-19-2001 90035 021 ***150.00

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A-364ARA3 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired | $8.75 Additional
! Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
oot e o - . - ‘Name I o ‘*q*ﬁbw T oo -
EBBINGHAUS, Street A m%la 44/ VM tAMf(ﬂ/l
ee I Q. S ccepla
28000 SPANISH WELLS BLVD. = RRBES RUAUER T Bl
SPRINGS FL 34135 [
City . . . Zip\g e
Sonita Spninga FL 135
8. The above nam‘%upmits this statement for the pug of changing its registered office or registered agenl.{)r both, irahe State of Florida.
SIGNATURE __== /}1/@ //;A/
Signature, typed or printed name of regislara'ﬁ’agenl and titla it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund Contribution. Add-ed to F?;s e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D 1 Delete TiTLE Ol Change [ Adgiton |
NAME AMBURN, JAMES W NAME =5
sTReET AppRess | 28000 SPANISH WELLS BLVD. STREET ADCRESS 3
crv-szp | BONITA SPRINGS FL 34135 CITY-ST-2P 3
ol
ME 1 elete TLE PYT 1 % [0 Change T Aaditon | &
NAME NAME EARL TMCKEQ
STREET ADDRESS seeTabRESs | QAQAO  CHESTLER BRODK CoulT#F IO;L
CITY-ST-21P CITY-ST-21P NA‘PLE’S EL 3y !O‘f
~TRE-- -~ |~ e S i e e T2 Delete— - ~f-TMLE-~ = o e . [ change T Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
e [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

ith all other like em .

does not qualily for the exemption stated in Section 113.07{3)(7), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; th
tee empgwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appe

-~ EARL TUER  03]06/0)

at | am an officer or director
ars in Biock 11 or Block 12 If

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona 4




