FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000107527 TBR ecretary of State

1. Entity Name 04-28-2003 90344 027 ***150.00
UNITED MECHANICAL SERVICES, INC.

Principal Place of Business Mailing Addrass
2900 SHADER ROAD 2300 SHADER ROAD
QRLANDO FL 32908 ORLANDO FL 32808
2, Principal Place of Business 3. Mailing Address H"""‘ “l Ilm |||” "m "I” "m ”I“ II"HI"’ I”u ”II“"' l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3684044 Not Aopicabio
Zip Country ap Country 5. Cerlificate of Status Desired [ $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOZZOU' FRANK Street Address {P.0. Box Number is Not Acceptable)
2900 SHADER ROAD
ORLANDO FL 32808,

K City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
he obligations of registered’agent.

SIGNATURE

Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
. 1]
FiLE Nowil! 'FEE {? i’ie50.00 o0 . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiLe PSD O Detete e Fraxk CaPoz ZoLi (7 Change [ Addition
NAME CAPOZOLL, FRANK NAME Yoa d s
strzeT aooress | 369 LAKEWOOD DRIVE STREET ADDRESS 5 L:r 0 d
onv-si-ze | LAKE MARY FL 32746 arr-51-2¢ anfovd FL 3771 P
TILE ViD . O Delete TITLE P Change [ Addition
NAME GELUSO, ALBERT A NAME ’ 'IB'M-/E"/Y\
sTaeet Anoress | 212 SOLDIERS CREEK PLACE STREET ADDRESS ?UD SOV
orv-sr-ze | LONGWOOD FL 32750 ovstze | LK Many  FL- 23 32040
e (] Delete e | ~Dlcrange [ Adciion
NAME -- o : T @ owemg ¢ T |7 T o @ I
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE J Delete TITLE . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE - 1 Delete TITLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or tpagtee empowered to execute this report as required by Chapter 607, Fiorida Statutes; znd that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, with all stharTke empowered.
SIGNATURE: , - Y03 #7-299-020/
SIGNATURE AND TYPED OR PRINTED fief OpFiatR OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



