2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT #  M63752 A Jcizéazrgzogfss’?ft? "

1. Entity Name

M.P. TECHNICAL SERVICES INCORPORATED 04-17-2002 90092 020 ***150.00
Principal Place of Business Mailing Address
12965 SW 14 ST 12565 SW 14 ST
CAVIE FL 33325 DAVIE FL 33325

AR RN R

{

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0024542 Not Applicable
ap Gouniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
TToEm s T - - = - AL gmw e s e ] sName - . T oemn B T k- —C TR I B
POWELL, MICHAEL Street Address (P.C. Box Number is Not Acceptable)
12565 SW 14 ST
DAVIE FL. 33325
City FL Zip Code

B. 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.

StGNATURIg : : i - - - ‘ :
u_‘: Signature, typed or printed nams of registared egent and litle if applicabla. (NQTE: Registered Agent signature raquired when rainstating) DATE
. This corporation is eligible to satisty its | ibl FILE NOW!!! FEE {$ $150.00 . L
> o i eenirement. s oo Atter May 1, 2002 Fee wil[sba $550.00 10. Etection Campaign Financing O $5.00 may Be
(See criteria on back} O Make Check Payable to Department of State Trust Fund Gontribution. Avded to Fesy
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [1 Delete TMLE [3Change ] Addition
NAME POWELL, MICHAEL NAME
sTREeT ADoRess | 12565 SW 14TH ST. STREET ADDRESS
CITY-ST-2F DAVIE FL ) CITY-ST- 2P 33 3 [w
TITLE [ Delete TITLE O change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE [ pelete TITLE [ Change (] Addition
NaME ~ T Come T c e Tm s o e T e Toome T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O De'ete TITLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TME O Detete ME O Change ] Aadition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE O pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-51-21P

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowerad.

13. | hereby certify that the information supplied wit
indicated on this report ar supplemental rep
of the corporation or the recelver or trustge”
changed, or on an attachment with an

-

SIGNATURE: ____/ . Y7 - | 0 .. ‘/,////01- 50 YVY- 13l

SIGNATURE AND TYPEy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

Z

CR2E034 (9/01)



