| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 3615GC

1. Entity Name

MECHANICAL SYSTEMS INC

Principal Place cf Business

PO BOX 31925 PO BOX 31925
PALM BCH GDNS FL 33420 PALM BCH GDNS FL 33420
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90101 026 ***150.00

AIEIREREEARERLR AN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-1307816 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
- N - -zt L L mige e ae g L =L |=Names - s sl pmee—m s .- - bl .-
MC-KINNON’ E. RICHARD Street Address (P.0. Box Number is Not Acceptable)
% MIKE MARTIN |
560 VILLAGE BLVD, STE 335 i
W PALM BCH FL 33409 - o
F1y FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered o?fice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agepl signatura required when reinslating) DATE
]
) TR . ) " o
9, This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement ana elects to do 50.
{See criteria on back)

After MAY 1, 2001 Fee will;he $550.00
Make Check Payable to Depanl'tmen! of State

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT O Detete TITLE (1 Change  [J Addition
NAME MCKINNON, RICHARD E. NAME

STREETADDRESS | P O BOX 31925 NA STREET ADDRESS

Ciry-51-21P PALM BCH GARDENS FL 33420 Ciry-51-2p

TILE S O Delete me ! [ cChange [ Addition
NAME MCKINNON, PRISCILLA NAME

STREETADDRESS | P 0 BOX 31925 NA STREET ADDRESS

cm-$-2F | pALM BCH GARDENS FL 33420 crv-S1-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME . .

STREET ADDRESS e o _I\smmmonsss - -

e CITY-5T-2P

TITLE O pelete TITLE Tl change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-§T-2IF

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P GITY-5T-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an address, with all sther like empowered.

SlGNATURE:QAM;W%Q Lo eiseills | e € ppo) /)30l 34t 1993620
IGMATURE AND TYPED QR PRINTED NAME QOF SIGNIN FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {(10/00)



