2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000107527

UNITED MECHANICAL SERVICES, INC.

Principal Place of Businass

118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714

Maliing Address

118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714

2, Principal Place of Business

A00 Shoader

3. Mailing Address
2300 Shoader

£

Suite, Apt. #, sic.

Suite, Apl. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90148 049 ***150.00

© VAL )

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O""/aﬂalo Fr Of",a.ncfp FL S9- L7 YooY Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired y h
32307% 3 Ja¥%0¥-39%20 S O Fee Required
s =maa - Name and Addross of Current Regl dAgent——— o=, - oo —=7.-Nameo.and-Address of New.Registered Agont—=——.._ == —[=—

Name

Frank Calgog.z /y
SPIEGEL & UTRERA’ PA. Street Address (P.O. B Numberg Lt Acceptabie)
343 ALMERIA AVENUE | 2900 Chadee Ko
CORAL GABLES FL 33134 .
City Zip Cod
i “Oi"lan_do FL JLO?GO?

8. ‘ihe above naw
SIGNATURE

ignatura, typed or printed name of reglStored

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

nk p‘_ﬂbﬂ_u[;

‘f/l( /o 2

d title if applicable.

(NOTE: Hegis:ered‘gem signature required when rainstating)

DATE

- 8., This corporationis. eligible.to, satisfy.its.intangible | ~FILE NOWII! FEE IS $150.00_ ~|=140.- Etaction Campaign:Einancing - — =~ $5:00-May Bes-sie
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will b $550.00 Trust Fund Coniribution Added to Feos
(See criteria on back} X Make Check Payable to Departr’“nenl of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD CJ Delete TILE : “Pchenge [ Addition 5
NAME CAPOZZoLt, FRANK NAME Copozzel: , Fron L 8
sTreeT acoress | 118 WEST ORANGE STREET STREET ADDRESS 3&,40 Laketiood Or §
_gT- -5T- i}
CiTy-$7-21 ALTAMONTE SPRINGS FL 32714 CITY-ST-217 Lk Moy, Fi 27494 8
TITLE VTD O Detete TITLE / ‘ ‘¥ Change [ Addition | G
NAME GELUSO, ALBERT A NAME ALgenT A GELUSO
STREET ADDRESS | 118 WEST ORANGE STREET STREETADDRESS | R 1A Selodrers Creed Plc
arv-st-ze | ALTAMONTE SPRINGS FL 32714 oS- | Lomagoved  Fr  BaTrSo
ST LE T | S e W e — e it b etii] U go-isngier g A TR TS :}‘_:_—‘-‘-:"_—' [E):Changé™=" {J;Audition™| ==
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE 7 petete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Delete TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13. | hereby certily 1hat the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Fiorida 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 effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execuie 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 wjth an address, with all other like empowered. | "
SIGNATURE: 115br 407 )
) T patd Daytima Phone # l




