' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED 7

DOCUMENT # P98000087694 Apr 20, 2000 8:00 am
. Enty Name ecretary of State
HOME COMFORT GROUP INC. FINANGIAL SERVICES 04.20-2000 90109 004 ***150.00
Principal Place of Business Mailing Address
300 SOUTH DUNGAN AVE. STE 195 300 SOUTH DUNCAN AVE.. STE 195
CLEARWATER FL 33755 CLEARWATER FL 337556411 A U 0 4 2 3 95
N ST AU
iAn e NGpaged
Suite, Apt. # . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. e ' 59-3537467 Not Applicable
Zip . ; -...--"'  Country an Couniry 5. Certificate of Status Desired O ?g.gz"ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T - Name - Sos = Saeem
AMERILAWYER Streat Address (P.C. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

/ City

F L Zip Code

8. The above namad entity submits this statemen

TG wes  Ro loerir

SIGNATURE

Orpose of changing its registered office or registered agent, or both, in the State of Flarida.

S\gni'gwnnlad)aﬂa of registerad agsnt and title If applica‘b‘d (NOTE: Registered Agent signatura required when renstating) DATE

9. This corporation is eligibé 1o satisty its Intangible _ . FILE NOW!!! FEE IS $150.00
Tax filing requiremenp4nd etacis to do so. After MAY 1, 2000 Fee will be $550.00
(See griteria on baek) O : Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees

CR2E034 (9/99)

11, / QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [J Datete TITLE [JChange [ Addition
tame o |*MOUNTAIN; WAYNE - S NAME

STREET ADDRESS | 300 SOUTH DUNCAN AVE STE 195 : STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 ' CITY-ST-71P

TITLE VD O Delete TITLE [ Change [ Addition
NAME ASKLIPIOUS, JOHN NAME

sTReeT ADDRESS | 714 NORTH GLENWOOQD AVE. STREET ADCRESS

CITY-ST-2P CLEARWATER FL OITY- §T- 217

THLE v 'ﬂueyeze TILE [J Change  [J Addition
NAME ASKLIPIOUS, ALEXANDRA NAME

streeT ADDRESS | 714 NORTH GLENWOOD AVE. STREET ADDRESS

CITY-$7-21P CLEARWATER FL CITY-87-2P

TNLE ST ' ] pelets TITLE [ Change  [1 Addition
NAME ROBERTS, JAMES NAME

graeeT ADDRESS | 714 NORTH GLENWOOD AVE. STREET ADORESS

oITY-ST-2IP CLEARWATER FL CI7Y-ST- 2P

TNLE 7 Delete TTLE [ Change  [T] Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE {7 pelete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . - CITY-§1-2IP

indicated on this report or supplemental report is true and accurate and fha
of the corporation or the receiver or trustee empowered to execute =
changed, or cn an attachment with an address, with all otha

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not quaiify for fherexemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.—fe E0Jowes RolesB 11083 HeoT

Dats Daytime Phong t u un \




