FILED g
UNIFORM BUSINESS REPORT (unm - Apr 24,2003 8:00 am J
DOCUMENT # P00000044092 ecretary of State
1. Entity Name 04-24-2003 90193 021 ***150.00
COMFOF!T INTERNATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 24135 BONITA SPRINGS FL 34135 :
2. Principal Flace of Business 3. Waiing Address ”““m m“lu “m |I”| Im’"m"m ||||1|||“ Il“l “”I "l’ ‘II'
Suite. Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3649893 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Currentﬁlslered Agent 7. Name and Address of New Registered Agent
oz X s T e - R Pl T T RS e e i R s
" TALRE ACCOUNTING, Coc.
Street Address (P.O. Box Number is NﬁAcceptaDle)
00 SPANISH IWNELLS RUWD
5 City Zi
BONITA SPRINGS FL | %t
8. The above named entity submits thj latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rsﬁred age L
. e 7 7 //
SIGNATURE . /Q’ 1ERICH SCH/‘{/(.D:’! ﬂ’/@A{)J oY o?//0(3
N Signat, yped or printed nams ufrre‘_g}stansa agent and tide if applicabie. (NOTE: Registered Agent signatura reguired when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) . ) .
8. Election Campaign Financing $5.00 May Be
Aﬂkr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [m] Added to Fees
Make Check Payable to Florida Depalrtment of State
10. . OFFICE'RS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D a (] Delele TILE ' [ Change [ Addition g
NAME AMBURN, JAMES W ¢ NAME e
sTREeT apoRess | 28000 SPANISH WELLS BLVD. STREET ADDRESS 3
erv-st-ze | BONITA SPRINGS FL 34135 CITY-ST- 2P g
o
TMLE VIS O elete TITLE O Change (] Addiion | &
NAME TUCKER, EARL NAME
sTeeT apoaess | 2220 CHESTERBROOK CT 102 STREET ADDRESS
cr-stze | NAPLES FL 34109 CITY-ST- 2P
ME =] e e e e ] Dt e e o e s e n e Lo [OChange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ paleta TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-87-2IP
TILE [ pelete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
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 repart 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
of the corporation or the receiver or trugiee empavg ed {0 execute this rgpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ddre Md
E
iy [ f&{f\\“ ‘ \ [l
SIGNATURE: _&-5 T UB 5 AR TUER) () 12103 -G -Z356
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING csmcen OR DIRECTONR Daytims Phons #




