_— e ——— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

1. Entity Name P93000026392 Secretal y Of State
SUN & COMFORT INVESTMENTS, INC. 05-22-2002 90097 046 ***150.00
Principal Place of Business Mailing Address
237 JOEL BLVD % ROBERT D. ROYSTON. JR. TTT .
LEHIGH ACRES FL 33972 12670 NEW BRITTANY BLVD.. STE. 101
FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address “"”", "I m' M" m""m ||“| II"l "||| IHlI H“I""l ”|| ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65"0452071 Not Applicable
Zi Zi Counti iti
L Country P ountry 5, Certificate of Status Desired O $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e === Name—— Wbt P = —]..
ROYSTON' ROBERT D. J ) Strest Address (P.O. Box Number is Not Acceplable)
12670 NEW BRITTANY BLVD.
SUITE 101
FT. MYERS FL 33907 City FL | 2P Coce
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.
SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicabla {NQTE: Regisisred Agenl signature required when reinstating) DATE
9, }r’hisfﬁprporalign is elitgibls u? sr:tnistfy(ijts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
ax Fing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE OTST 7 pelete TITLE [JChange [ Additien | S
NAME SCHWARZMEIER, WILLI NAME e
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS §
CITY-ST-2P LEHIGH ACRES FL 33972 CITY-S7-2IP -'é-'
TILE v 7 7 Delete TITLE [ Change [ Addition | O
NAME SCHWARZMEIER, SIMONE NAME
STREET ACORESS | 247 JOEL BLVD STREET ADDRESS
or-sr-2¢ | LEHIGH ACRES FL 33072 crv-sr-2p
“TnE~ - T L R iy, PY PSRN : [ 1) T N CHIE S SRR AU S PN Change = -] Addition «[—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | arm an officer or director
of the corparation or tha receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
"y N LT s d s e e Y RN .
SIGNATURE: Lé&g& ~ 0 e s UNEAD Sevmveninlt W24-0T 239344 - 8989
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

14 50)

Ly

nv



