— 2003 FOR PROFIT CORPORATION ADr 23F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR : f Stat
DOCUMENT # S55636 ceretary o ate
04-23-2003 20275 025 150.00

1. Entity Name

SUN & COMFORT ESTATES, INC.

Principal Place of Business Mailing Address
237 JOEL BLVD 12670 NE BRITTANY BLVOD.
LEHIGH ACRES Fl. 33972 SUITE 101

- O NRNRIRIART R AL

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
Chy & State City & State 4. FEI Number Applied For
65-0267527 Not Applicable

pd Count Zi Count it
ip ountry 1P ouniry 5. Cerfificate of Status Desied [ gg_zz“ﬁs;;tnonal

- B..Name and Address of Current Registered-Agent —-~— -~~~ " 7. ‘Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D
12670 NEW BRITTANY BLVD. SUITE 101

Street Address (P.O. Box Number is Not Accepiabie)

FORT MYERS FL 33907

City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registersd Agant signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DSPT O Gelste THTLE [ change [ Acdition
NAME SCHWARZMEIER, WILLI NAME

streeT aooRess | 237 JOEL BLVD STREET ADDRESS

env-st-ze | LEHIGH ACRES FL 33972 CITY-51- 216

TITLE DVP O Defete TLE [ Change (] Addition
NAME PIETRASCH, JOSEF HAME

sTReeT a00Ress | 237 JOEL BLVD STREET ADDRESS

orv-sze | LEHIGH ACRES FL 33972 CITY-ST-2IP

TITLE o - T~ T q = = e e T T T - [ change [ Addition
NAME PIETRASCH, CHRISTINE NAME

sTResT anoRess | 237 JOEL SLVD STREET ADDRESS

CITY-5T-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP

TITLE O Gelete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE O Delete NLE [OJCrange  [] Agdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O pelete TIMLE [DcChange [ Addition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)([), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen dgrss, with all other like gmpowered.

U-lb-02 226 -364 - 8480

¢ Date Daytime Phone #

SIGNATURE:

]

CR2E034 (10/02)

h



