FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT # y
1. Igty Name 361 500 Secretal ’f Of State
MECHANICAL SYSTEMS INC ‘ 05-01-2002 91597 034 ***150.00
Principal Piace of Business Mailing Address
PO BOX 31925 PO BOX 31925 ' k U _lb
PALM BCH GDNS FL 33420 PALM BCH GDNS FL 33420 HU U 5 d
i i IR SRR IR
2. Principal Place of Business 3. Mailing Address ] m

Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1307816 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Addmo[‘?l
T R I s e ¢ A — e e G ks = — - -Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Richard ®. McKinnon

MCK‘NNON’ E. RICHARD Street Address (P.O. Box Number 1s Not Acceplable)

% MIKE MARTIN 2203 Carib-Circle

560 VILLAGE BLVD, STE 335 '

W PALM BCH FL 33409 City FL | ZgCoce

Palm Beach Gardens = 133410
i

8. The ab}fve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y
-

SIGNATURE - 4/17/02
. Signature, typad or printed name of registered agent and tite if applicabla. stered Agent signalL{a raquired when reinstating) DATE -
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Eleclion G an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 ri;',?ﬂndarcn ;’ri'r?;mgfncmg 0 f{g;gﬂ;’;?;ge
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete ML [Jchange [ Addition
HAME MCKINNON, RICHARD E. NAME
streer anoress | PO BOX 31925 NA STREET ADDRESS
civ-si-ze | PALM BCH GARDENS FL 33420 CITY-§T-2IP
TILE 8 O Delete THLE Ochange O Addition
HAME MCKINNON, PRISCILLA NAME

sreeTaooRess | PO BOX 31925 NA STREET ADDRESS

CTY-5T-ZP PALM BCH GARDENS FL 33420 cITY-s1-29

mLE ’ O pelete | TITE ' O change [ Addition

HAME NAME
STREET ADDRESS STREET ACDRESS

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

TiTLE [ belete TILE [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petets THLE [Jchange (7 Addition
NAME ) At s NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-7ZIP CITY-§7-2IF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112,07{3)(i), Florida Statutes. | further certify that the infermation
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 carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =D dlmlor  Ebi-195 2620

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

1
<

CR2E034 (9/01)



