. L2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000010967 .
ot ‘ Mar 24, 2000 8:00 am
.
" BODYLINE COMFORT SYSTEMS, INC. Secretary of State
03-24-2000 90079 030 ***158.75
LPrincipaI Place of Business Mailidg Address
3730 KORI ROAD 3730 KORI ROAD
ACKSONVILLE FL 32257 JACKSONVILLE fL 32257-6036
1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59—3223898 Not Applicable
Zi Zi Count it
P Country P - ountry 5. Certificate of Status Desired Iﬂ/ $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Qegistered Agent
T ' T T T Name L T T T T -
HOLBROOK' H' LEON Street Address {(P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 2301 .
G .
JACKSONVILLE FL 32202 Ty TREEE
8. The above narned entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registersd Agent signature required when rainstating) DATE
9. ?“S corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to F
o - aas
{See criteria on dack) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
iTITLE PTD © O oDelste TITLE [E,Change [ Additicn %
NAME FIORE, RICHARD W NAME . )
';smm A00REss | ZB0B-BAYMEAROWS CIR-W—5T0 seeraopeess | 3730 WoRi Re ad §
. . i}
CTv-st-zp [~JACHSONVIHEFL CITY-ST-ZIP TacKgon 5 Ile , F L 3212517 &
; f — 14
i SD O Delste TIME : MThange [ Addltion | O
fave DODDS, DONALD F N 3736 Woni Read
STREET ADDRESS <3850 RALL-MALL-DR—$2664 STREET ADDRESS
OS2 | JACKSONVILLE-FL- or-s2p | Jaclesonvil, ,FC 32299 :
Time . - Coeee - B mme .. [ change [ Adition
JANE NAME
ETREEFADDRESS e e, STREET ADDAESS
&Y -ST-20P - CITY-$T-2IP
PLe O Delete TILE I change [ Acdition
bAME NAME
lSTREET ADDRESS STREET ADDRESS
FITYvST-ZIP GITY-5T-ZIP
ETLE O bekete TMLE O Change [ Addition
IAME NAME
ISTHEEI ADDRESS STREET ADDRESS
-IJITY-ST-Z\P CITY-5T-2IP
ITLE CJ pelete TITLE [ thange [ Addition
IMME NAME
STREET ADDRESS STAEET ADDAESS
TY-ST-7IP _L CITY-5T-2IP
3. | hereby ceriify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
F indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that Y am an officer or director
L of the corporation or the receiver or trustee emetfweled 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ¢r Block 12/
" changed, or on an attachment with an addreg h ‘
T T T w1 ﬂ / ,[, { R
SIGNATURE: __ SlIGIIN. : _ 311/ 0o G0M 262 bo6¥
I - SIGNATURE AND TYPREFOR PRINTEL/NAME OF BIGNING OFFICER OR DIRECTOR M " Date Daytme Phone #

|



