2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT #  po6000004074 Mar 14, 2001 8:00 am
1. Enti
ittt & comfort. o | Secretary of State
. ort, Jr., C.P.A., P.A. | 03-14-2001 90011 031 ***150.00
Principal Place of Business Mailing Address
1 4_26 SE 44th Street P.O. Drawer 60205
Cape Coral, FL 33904 Fort Myers, FL 33906-6205 \ RUUON =Y
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0639303 Not Applicable
zp ?ountry Zp Country 5. Cerilicate of Status Desired O Ei‘;fqlﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

Street Address (P.O, Box Nummber is Nol Acceptable)

Royston, Robert D. Jr.
12670 New Brittany Blvd.

Fort Myers, FL 33907 City FL | ZieCode
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
Signatura, typed or printed narne of registerad agent and title il applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  [* .~ " * FILE NOWI!! FEEIS §150-00& i N
. . . SRS A . 10. El
Tax fling requirement and slects 1o do 5o. | ARer MAY1,2001 Feowillbasssngn | % EREERE LIRS o $9.00 e se
(See criteria on back} a . Make Check Payabie to Departmerit of State .’ '
11. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PSTD ’ [ Delete e Ol Change [ Addition
HAME Comfort, Clifford A. Jr. NAME
stReeTADDREss | 1426 SE 44th Street STREET ADORESS
CITY-ST-2IP Cape COI‘al, FI, 33904 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' } NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITEE O Change [ Addition
—NAME e — — o RTNAME T T - —
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21F
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TLE [ Delete TITLE . [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” ’ CITY-ST-2IP
THLE [ Delete THLE ] [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is rue and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.

- 05 March_2001 — 941-540-5403

St L

SIGNATURE:

WDWP D K PRIPE%?E OF SIGNING OFFICER OR DIRECTOR ate Cayme Phone &
1 Oré - ort, Jr

CR2E034 (11/00)



