2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO8661

1. Entity Name

MECHANICAL TECHNOLOGY, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90059 016 ***150.00

Pringipal Place of Business

6512 NW 13TH COURT

Mailing Address
6512 NW 13TH COURT

x| PO BOX 17962 PO BOX 17962
z PLANTATION FL 33318 PLANTATION FL 33318-7962 8 O 0 4 8 5
£
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
i City & State City & State 4. FEl Number " |Applied For
i 50-2801948 e
Zp Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
; _ ) Fee Required
- C 6. Name and Address of Curfent Registered Agent ~— 7. Name and Address of New Registered Agent——-"" """~
Name
CANTER' THELMA M. Strect Address {P.O. Box Number is Not Acceptable}
8512 NW 13TH COURT
PLANTATION FL 33313
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

- SIGNATURE
Signatura, typad ar printed nama cf registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
s oncs " | torMAY 1,2000 Feo wil ba Sos00p | % SecienCamagn Francro - 85,00 wy 5o
= : ’ ¥ Trust Fund Contribution. a Added to Fees
_ {See criteria on back) Make Check Payable to Department of State
= 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS O oelste TITLE Clchange [
NAME CANTER, EDWIN L.. NAME
STREET a0oREss | 7200 NW 6 ST. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CIFY-ST-2IP
TMLE VD O Delete e - O Change [
- NAME CANTER, THELMA NAME
- STREET ADDRESS | 7200 NW 6 ST STREET ADBRESS
- ory-sT-2¢ | PLANTATION FL 33317 BITY-§T-21P
ATTLE == o e .= PR i 1 17 SO . =1 | | NN NI P [ .Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
= TILE [ Delete TTLE Othange ('™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 celete TITLE Octage O
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
Tme [ pelet TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- SIGNATURE:™

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florica 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 eflect as if made under calh; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12

- changed, or on an attachment with an adcress, with all cther like empoweted,

VD )7 /00 95953330

oo 654—}/ ISY583 3530



