5 5 .
2002 UNIFORM BUSINESS REPORT (UBR) M SF 1216%]2) g ;
2 :00 am:
DOCUMENT #  PO1000057844 Sar tary of S'tatea :
1. Entity Name ecre a O B
-1
CENTRAL FLORIDA MECHANICAL SERVICES, INCORPORATE 03-25-2002 90176 021 ***150.00
D
Principal Place of Business Mailing Address
501 SOUTH FALKENBURG RD.. STE. G143 P.O. BOX 83384
TAMPA FL 33619 TAMPA FL 33689-3384
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number [ Applied For
. 59- 7 656 3 Not Applicasle
- i -
Zip . Country P Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent . } _ ___ 7._Name and Address of New Registered Agent
. Name
UBA, WILLIAM J Street Address (P.0. Box Number is Mot Acceptable)
10263 BREEZEWAY PLACE :
BOCA RATON FL 33428
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 Floriga.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signeture requirad when reinstating) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May ge
Tax filing regquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | Pru;dguf 1 Delete TITLE [ Change [ Addition S
NAMEE " ci 6}1704! K, jRose 0 NAME &
SHEOES | 2 2 e Lourel O33R O STREET ADCRESS g
CITY;S‘T-ZIP va ,r.['c o E/ 3 3b—"‘? 4?( CiTY-ST-ZIP ﬁ
o
TITLE [ pelete TILE [J change  [] Addition | &S
NAME . . NAME
STREET AODRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-ZIP
me -7 [T 7 ) o T T DOopeee - T[] Tme - Tt [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Ghange  [J Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-ZIP _
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemenial 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 stee ampowered Lo execute this report ag,requirag by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
shanged, or on an attachmen ith ar} address, vwib.all gther |i powe,
2D N T / /
SIGNATURE: e W13 = ORI 3//%/52
SIbMATURE AND TYPED }( PRINTED NAMIOF SIGNING OFFICER OFDIRECTOR Date Daytima Phong #

5



