2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT # L86259 Secretary of State
1. Entity Name 05-05-2003 90366 008 ***150.00
IRVINE MECHANICAL, INC,
Principal Flace of Business Mailing Address aa
1500 N ORANGE BLOSSOM TR 221 NW IVANHOE BLVD vuUrJdag
QRLANDO FL 32803-2504 ORLANDO FL 32804
2. Pringipal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3016720 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg‘gesqt‘;‘?:;“o”al
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Registered Agent

Name

IRVINE, ROBERT F.
1500 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable, (NCTE: Registered Agent signature required when raingtating) DATE
FILE NOW1!! FEE IS $150.00 i - ‘
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fele will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Oelsta TITLE [dChange [ Addition
NAME IRVINE, ROBERT F. NAME
streer aooress | 221 NW IVANHOE BLVD STREET AODRESS
orv-sr-ze - | ORLANDO FL- CITY-§1-21p
TMMLE ST O Defete MLE [ Change [} Addition
NAME SWANN, SANFORD E NAME
stReeT AoDRESS | 2042 COCOS COURT STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL CITY-51-2IP
T - - - - . - O Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-71P
TILE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-ZIF
TITLE 3 pelete THLE O Change T Aadition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information sdPlied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerpé is true and accurate and that my signature shall hgye the same legal effect as if made yader oath; that | am an officer or director
of the corporation or the receiver/ powered to execute this re ordt as required by Chghfter 607, Florida Statutes; and t7ﬂame73rs in Block 10 or Block 11 if

! #ss, with all other like empo
. rfn g A 7 AnR e harpmsy T o N
SIGNATURE: __ EA AN e 7=\ N2~

JENATORE AND TYP ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Daytifernafa # {

2 £ 263

DOV

ny

CR2E034 (10/02)



