2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 240122

1. Entity Name

FLORIDA MECHANICAL, INC.

Principal Place of Business

1221 INDIANA AVE.
WINTER PARK FL 32789

Mailing Address

1221 INDIANA AVE.
WINTER PARK FL 327894816

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2000 8

:00 am

ecretary of State

04-19-2000 90088 038 ***150.00

I

I

ML

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 9 09 650 Applied For
S 7 1 Not Appiicable
Zi Zi t it
ip Country ip Counlry 5. Certficate of Status Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PHEGLEY, MICHAEL T. Street Address (P.O. Box Nymber is Not Accepiable)
108-HOLDERMNESS-BR. o337 A Fher <
LONGWOOD-FL—32779
_,g_,/u@rc/ , ﬁ FT277!
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and titls If applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. o o . "t
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B0

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TITLE P 1 Delete TITLE [ change  [J Addition
NAME HARPER, GEORGE NAME
street anoress | 2403 EUSTON RD STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 00000 CITY-ST-2IP
me v O Detets e N Dhesley, Mickael (XCrange 3 Addition
NAME PHEGLEY, MICHAEL NAME > e
streeT s00RESS | 100-HOLBERNESS DR, srerraoness | oo F 7 feather Lewn
TITY-ST- 1P LONGWOOD-FL CATY-ST-2P Sarford, F- 3277/
mE S - [ Celete TILE Y ﬁ»eﬁ [e g T Charleen” }XChange O Addition
NAME PHEGLEY, CHARLEEN NAME 37 faarte. loane
sTreer aDDRESS | 108 HOLDERNESSDR. STREET ADDRESS .
-
CITY-ST-2IP LONGWEODF+ CITY-5T-71F Sanford, /2 7277/
TILE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 directar
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowere

SIGNATURE: _ %/ = S p-c0 Yp7-6 28334
ECTOR Data Daytime Phong #

SIGNATURE ARD TYPED OR PR D NAME OF SIGI
P !

L

/

i~ 3



