< 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2002 8:00 am

nNozic N

[

DDLU Secretary of State
ok ok -
CUFFORD A. COMFORT, JR., CPA, PA, 03-27-2002 90056 012 777150.00
Principal Place of Business Mailing Address
1426 SE 44TH ST PO DRAWER 60205
CAPE CORAL FL 33304 FT. MYERS FL 33906
us
2. Principal Place of Business 3. Mailing Address H"”“I l|| ‘I"I I|“|| '“I"” ||||“|m III“ III” ||m |||” Illl ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘%39303 Not Applicable
i Zi ount iti
Zp Country P Country S. Cerlificate of Status Desired O $8.75 Additional
Fee Required
e s 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Naﬁjer-——ﬁ —— - - P e — - T e e Tl
ROYSTON, ROBERT D JR. Street Address (P.C. Box Number is Not Acceptahle)
12670 NEW BRITTANY BLVD.
FT. MYERS FL 33907
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature raguired when rainstating) DATE
g, ;husfﬁprporatu.m s eillgwbls t(l) sa:hstfy(;ts Intangitle FILE NOW!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
axliling requirement and eiects 1o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [1 Deicte TILE O change [ Addition | S
NANE COMFORT, CLIFFORD A JR. HAME &
STREETADDRESS | 1426 SE 44TH ST STREET ADDRESS §
CIY-ST-2IP CAPE CORAL FL 33804 CITY-ST-2P w
o
TITLE [ petete TITLE [O change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
e T |t 2 e e e Ooetere _ flme. ., e et — l:l E:hang; ;]Adql_tl‘t)n_ ~
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T- 7iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 GIY-571-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: 105 Ll e : G M 2OTL

SIGNATURE AMOT¥PECOR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR

Date

Pt o ST g3
Dayiime Phane #




