2000 UNvIFb\RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037630 May 01, 2000 8:00 am
i Secretary of State
COMFORT COACH, INC.
05-01-2000 90475 001 ***158.75
Principal Place of Business Mailing Address
785 93RD AVE NORTH 785 93RD AVE NORTH
NAPLES FL 34108 NAPLES FL 34108-2440
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 'App\ied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ;’ feae.g?q Iﬁfﬁ:"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" RICE, ROGER B ' - : B v T i— —
' Strest Address (P.O. Box Number is Not Acceptable)
5425 PARK CENTRAL CT., STE. 202
NAPLES FL 34109
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printsd name of registered agent and bitle if applicable. {NOTE: Registarsd Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 ) _— )
Tax fiing requitement and elects o da 5o, ? After MAY 1, 2000 Fee wlll be $550.00 10 Ejg:‘;’gn‘jag‘;i;gﬂ;gj““'“9 0 fi;?ﬁo",’lgfe
{See criteria on back) » Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE M [ Change > Addilion
NAME SULLIVAN, DANIEL NAME .  PameldA
Spt-1 VAN ;
streeT Aporess | 785 93RD AVE NORTH STREET ADDRESS %5 93 A AvE ~
CITY-ST-21P NAPLES FL 34108 CITY-5T-21P 71_1.4{, jes pL. 3/0%
TILE [ Dalete TILE [ Change [ Addition
NAME NAME . :
STREET AGDRESS STREET ATDRESS !
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - e CITY- §T-ZiP ~ - .
TITLE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE O pejate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
e [ Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachmé ith an addressepvith all other like gmpowered.
055000 (cy1) Sta- §I7

Data Daytime Phong #

SIGNATURE:




