* 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101003

1. Entity Name

INDOOR COMFORT GROUP, INC.

Mailing Address
C/0 LEGAL DEPT

Principal Piace of Business

160t 215T AVENUE SQUTH
NASHVILLE TN 37212
us MIAMI FL 33133-5448

us

2665 S BAYSHORE DRIVE. 8TH FLOOR

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, elc.

0201963

FILED
00FEB 16 PHIp: 1g

SECHE ikt o sTre
TALLARASSEE, FL ooy

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L2~ 1 1SR Not Anplcable
Zi Count Zi ount it
° ountry P Country 5. Certificate of Status Desired O gg'ggq Lﬁfg;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
—KLEIN-PETER-W Thna O, Calleias
' Street Address (P.O. Box Number is Not Acceb\éb\e)
2665 S BAYSHORE DRIVE
8TH FLOOR
IAM
MIAMI FL 33133 City FL Zip Code
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 Fiorida.
. // /
SIGNATURE /j/)/] At A C %A P G/ o0
Signature, typ#i or printed name of registered agent and title it ap&icahla. {NOTE: Registered Agent signature required wnan reinstaling} DATE
. T N . m
9. This corporation is eligible to satisfy its Intangible FILE: NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAVY 1, 2000 Fee will be $550.00

Trust Funda Contribution. Added 1o Fees

(See criteria on back) a Make Checls Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TITLE CEO O velzte TMLE A ED I ¥ l Vc 0b (Wfange [ Addition 3
NAME LIPMAN, HOWARD NAME 7} ipne e &
STREET ADDRESS | C/Q 1601 21ST AVENUE SOUTH STREET ADDRESS HO(A-)Q(?_'L l"‘ §
orv-st-2p | NASHVILLE TN 37212 CITY-$T-21P u
e EWP O betate e AnS . Ol crange [@Adtion | &
NAME SHEMANCIK, JOHN NAME nmasci O D. Ku Gre~ e £
streer aporess | 1601 21ST AVENUE SOUTH STREET ADDRESS | plp S S balﬂﬁh:"' e D 7 [l
GITY-ST-2P NASHVILLE TN 37212 OS2 |G i Eil_.
TITLE DC O Detzte TILE [ Change [ Addition
NAME POWELL, EARL W NAME A2 lda1 54— — 1
stReeT AD0RESS | 2665 S BAYSHORE DRIVE, 8TH FLOOR STREET ADDRESS =02/ 230 —-01 0230011
CITY-§T-7P MIAMI FL 33133 CITY-3T-2IF Rkt 0 swsw it On
TITLE D [ pelete TITLE (CIchange  [J Addition
NAME (GEORGE, PHILLIP T M.D. NAME
STREET ADCRESS | 2665 S BAYSHORE DRIVE, 8TH FLOOR STREET ADDRESS
orv-sTze | MIAMI FL 33133 CITY-5T-2IP )
L EW O] Delete TTLE EVP/LDO ] Brthange [ Addition
NAE DILTZ, CHARLES R NAME ~hraces R. bi 4=
STREET ADDRESS | 1601 21ST AVENUE, SOUTH STREET ADDHESS
CTY-57-2 NASHVILLE TN 37212 CITY-5T-2IP )
TITLE D [ pelete TITLE VP /D . M Thange [ Addition
HAME KACZYNSKI, WILLIAM F NAME Loilliam F. mzﬂmk 1
STREETADDRESS | 2665 S BAYSHORE DRIVE, 8TH FLOOR STREET ADDRESS
CITY-57-2IP MIAMI FL 33133 CITY-5T-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information .
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empower: ﬁ! tohexecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Bloake 11 or Block 12 if

i other like empowered. '

- /~/2-0¢ 5057?53%?4@@

changed, or on an attachment with an address,

IS

SIGNATURE: AR

7 SIGNATURE mode PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Data

/ Daytime Phone #




