2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000071766 Secretary of State

1. Entity Name 01-23-2003 90071 016 ***150.00

COMFORT VILLA FACILITY, INC.

Principal Place of Business Mailing Address

5927 GROVE LINE DR. 5927 GROVE LINE DR.

ORLANDOC FL 32810 ORLANDO FL 32810

Z. Principal Place of Busingss 3. Mailing Address ”"“ll' N Il"l "I" "m m“ Ilm "m ""Hm”ml IM' Im I"I
Suite, Apt. #, elc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

2’35?572 ?Z Not Applicable
Zip Country Zip Country 5. Cerlificate 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

VOO MU

AL S

Name
~

SOOKLALL, NARAYANDATT

9114 LAKE COVENTRY CT. Street Address (P.O. Box Number is Not Acceplable)

GOTHA FL 34734

City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obhgatlons ofﬂmytered agent.
SIGNATURE W ;/:”J#M
r

Signature, typed g frinted name af reg;s!ﬁd agent and titla if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
AﬁFlLE N?Vz\'!lla '::EE Iﬁ‘ﬁsgéoo 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee Wi 50.00 Trust Fund Contributicn. O Added to Fees
Make Check Pavable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE psD [ Delete TITLE [ Change  [J Additicn
HAME SOOKLALL, RADICA A NAME
steer anoress | 9114 LAKE COVENTRY CT. STREET ADDRESS
orv-st-zp | GOTHA FL. 34734 CITY-§T-21P
TMMLE viD [ Delete TIMLE O Change [ Addition
NAME SOOKLALL, NARAYANDATT NAME
staeer anoRiss | 9114 LAKE COVENTRY CT. STREET ADRESS
orv-st-zp [ GOTHA FL 34734 o ) ) CITY-ST-2P o o
mE O Delste TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE 7 Delste TITLE [ Change [0 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Iy -§1-2P CITY-ST-ZP
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE - O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P

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
Indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as # 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 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ARl 6 20 RED wn2e | oilloa HO7—4Y S5

SIGNATI.I ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #
aAlll an.t

FaArd HI/"[IMII\ = F—_—— r& B . ey i

CR2E034 (10/02)



