. FILED
2003 FOR PROFIT CORPORATION ADnr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P93000026392 ecretary of State
1. Entity Name: 04-24-2003 90117 013 ***150.00
SUN & COMFORT INVESTMENTS, INC.
Principal Placa of Business Mailing Address
237 JOEL BLVD % ROBERT D. ROYSTON. JR.
LEHIGH ACRES FL 33972 12670 NEW BRITTANY BLVD.. STE. 101
B AT A

2. Principal Place of Business 3. Mailing Addrésg. .

Suite, Apt. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State;_; - 4, FEI Number 65 045 Applied For

) ) 207 Not Applicable
4P Country Zip Country 5. Cerlificate of Status Desired [ ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N T m— - - - = i e T A o -

ROYSTON, ROBERTD.J ~
12670 NEW BRITTANY BLVD.

Streat Address (P.O. Box Number is Not Acceptable)

SUITE 101

FT. MYERS FL 33907 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am famniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printad rame of registered agen and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ:fli:a;ﬂ?\ﬁzf;‘!)la I;EE‘::I ﬂssaégg_oo 9. Election Campaign Financing $5.00 may Be
’ - Trust Fund Contribution. 0 Added to Fees
Make %heck Payable to Florida Dep;artmant of State
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OTsT [ elste TITLE P [7 Change Addition
v o | SCHWARZMEIER, WILLI NAME
streer aooress | 237 JOEL BLVD STREET ADDRESS
crv-st-zr | LEHIGH ACRES FL 33972 CITY-ST-TP
TILE v [ Detete TITLE [ Change [ Addition
NAME SCHWARZMEIER, SIMONE NAME
staeer aooress | 237 JOEL BLVD STREET ADDRESS
orv-sr-2¢ | LEHIGH ACRES FL 33972 CITY-ST-2IP
TITLE O Detete TIMLE ) O change [ Addition
NAME — | = .- - - : s e BeNAME e e o e L e e
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delate TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, 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: RSB R ame Yo 0% BC\ 24A - RoL4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

19€2150

AY

CR2E034 (10/02)



