2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M63752 FILED
1. Entity Name A l' 27, 2000 8:00 am

M.P. TECHNICAL SERVICES INCORPORATED ecretary of State

04-27-2000 90023 011 ***150.00
Principal Place of Business Mailing Address
12565 SW 14 ST 12565 SW 14 ST
DAVIE FL 33325 DAVIE FL 33325-4411
AUGU4(DOO

E T v RO AR IR O

Suile, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65-0024542 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- POWELL; MICHAEL~ - T T " 7| Strest Address (RO, Box Number is Nol Acceptablé)
12565 SW 14 ST
DAVIE FL 33325
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) foi(fi?\??er:ﬂi)rgrfe?;ge;sf;?eitasn?;y d‘lsslagi.anglble AﬂeilhEAvN? vzvc;:)'() '-;535 Ells;es osr?:o 00 10. Blection Campaign Financing $5.00 May Be
N ' h . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departmént of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE I change  [J Addition
NAME POWELL, MICHAEL NAME
STREETADDRESS | 12565 SW 14TH ST. STREET ADDRESS
CITY-ST-21P DAVIE FL CITY-5T-2IP
TILE [ pelete THLE : {1 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-2IP
TiTtE [ petete TITLE {change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP L _ Yomseoe . ... . . - e
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P e . CITY-S1-21P

s not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. ! further certify that the information

13. | hereby certify that the information supplie ! '
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

indicated on this report or supplemental,

of ihe carporation or the receiver or tigstée empow! 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 wit address, u#th ail other like empowered.
A A 3 7 4 d 4 f) G -
SIGNATURE: et LS Pt % N TRt 3

Date Daytime Phone #

/’élrsm\'ruas Ann?ﬁen OR PRINTED NAME CF SIGNING OFFICER OR BIRECTOR

i

CR2E034 (9/99)



