2001 UNIFORM BUSINESS REPORT (UBR) FILED g

A May 10, 2001 8:00 am °
D gugwgmyENT # L86259 Secretary of State

IRVINE MECHANICAL, INC. 05-10-2001 90125 032 ***150.00
Principal Place of Busingss Mailing Address
1500 N ORANGE BLOSSOM TR 221 NW IVANHOE BLVD
QRLANDO FL 32803-2504 ORLANDO FL 32804
us us
Suite, Apt. #, glc. Suite, Apt. #, etc. DONOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3016720 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
IRVINE, ROBERT F. .
! Street Address (.0, Box Number is Mot Acceptable
1500 N ORANGE BLOSSOM TRAIL Pebte)

ORLANDO FL 32804

City FE... Zin Code

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

SIGNATURE
Signaiure. typed or prnted name of registered agent anc “itle if appleabr ¢ (NOTE: Regisiered Agent s'gnature reguircd when reinstatng) DATC

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iE‘.b $150.00 10, Eiection Campaign Fnancing $5.00 1ay B

Tax fiing requirement and elecs 10 do so. Ater MAY 1, 2001 Fee will be $550.00 Teust Fund Contiibution. Adted 1o Fars

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIiLE DP 1 Detete TmE O change [ Addiion | &
HAME [RVINE, ROBERT F. NAME =4
STReeT ADDRESS | 229 NW IVANHOE BLVD STREET ADDRESS 2
CITY-§T-2IP ORLANDO FL GITY-5T-2IP it
TITLE ST 1 Delete 7ITLE [J Change  [] Acdifion %
NAME SWANN, SANFORD E HAME
STREETADDRESS | 2042 COC0S COURT STREET ADDRESS
CITY-5T-71P WINTER PARK FL CITY - 8T- 212
TITLE T Delete TILE [ Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TTLE [ Deletz THTLE [ Change  [] Ads7ien
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TILE (] Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TMLE O pelete TIiLE [[]Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CHY-ST-218

13. I hereby certify that the informatign supptied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the: information
I report is true and gbcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recefydr or fifstee empowerad o Brecute this report as reglired by Chapter 607, Florida Statutes: and thagt my name appears in Block 11 or Block 12 if

address, with all othfy ltke empowered
P\ Lo Qoboet F Ttvme ‘{?«“{A)f Lto7) 933-3630

SIGNATURE:
/  SIGNATURE AND YYPED OR PRINTED NAM

Daytrne Phons #




