2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010967 Mar 05, 2001 8:00 am
Secretary of Stat
v 1. Entity MName
, r
' BODYLINE COMFORT SYSTEMS, INC. eeretary ot State
Principal Place of Business Mailing Address
3730 KORI ROAD 3730 KOR ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 -
146Y28
2 e s TR LA A
Suite, Apt. 4, cte. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE[ Number 59.3223898 | |Applied For
Mot Applicable
2 Gountry P Gountry 5. Certificate of Stalus Desired iz gese'ggqﬁfggmnal

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name
ggﬁﬁgggé#néﬁ? 'lq)RIVE Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 2301 ‘
JACKSONVILLE FL 32202
ity 1ip Coae
Ci FL Zip Cod

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignalure, typed o printed mame of regsiered age ard tite if applicable {NOTE: RegisTared Agent signaiurs required when reinstating) DATE
9. This corporation is cligivle to satisfy its Intangible FILE NOWI!t FEE 1S $150.00 . _ )
Tax fiing requremont and lects to do 50, After MAY 1, 2001 Fee will be $550.00 10- Bection Sampsign fnancing | $5.00 May Bo
(See criteria on back) U Make Check Payable 1o Deparimeni of State rustrng Lorrbutian Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P1D ] Delete e [ crange [ Addition
e FICRE, RICHARD W NAME
streer aooress | 3730 KORI RD STREET ADDRESS
bresT2P | JACKSONVILLE FL 32057 cir 8129
L sD [ Delste THTE [Jchange [ Addition
NAME DODDS, DONALD F MAKE
sTAEET A0DRESS | 3730 KORI RD STREET ADDRESS
CHTY-ST-21P JACKSONVILLE FL 32257 CITY-5T-2P
TITLE [ Delste TITLE {1 Change [ Addtion
NAKE NANME
SIREET ADDRESS STREET ACDRESS
CITY-§1-21P GETY-5T-719
T1LE [ Delete TLE [ Change [ Acditior
NAME NAME
STREE? ADORESS STRZET ADDRESS
CITE-ST-21P CITY-$T-2IP
TIfLE I Delete TITLE [ Change 7 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-219
TITLE [ celete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he information

indicated on this report or supplemgmarsgpgrt is true and accurale 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 #r trusted fmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Biock 12 if
changed, or on an attachment withjan adg

.

I .

SIGMNATURE:

BT TKe empowerad.

/- x
SIGNAuRE AND TYPEDYOR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

3/'/"( QoY 262 4068

Daytime Phorc #

CR2E034 {10/00)



