e ————— FILED
May 29, 2002 8:00 am
Secretary of State

.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000094772
# ok 3 ok
1. Entity Name ‘ 04-24-2002 90383 019 150.00
GENERAL MECHANICAL GROUP, INC.
Principal Place of Business Mailing Address
418 NORTH SEAGRAVE STREET 419 NORTH SEAGRAVE STREET
SUTEY SUITE 1
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suile, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ] Applied For
< 5 ? - F744 A5 % Not Applicabie
Zip Caunlry Zp Country 8. Cenlificate of Status Dasirad | $8.75 addtional
S e e e e e el Fee Raquirad
6. Name and Address of Current Ragistered Agent .7._Name and Addresa of New Registered Agent— ==
e e e e R = w e Bedmaene . SST ommamman o Geacnn oo sz [—Namp =Y o o e e g T e SRS i e e s w
SPECEL & UEA PR Zvowsg TydiR "
Street Address (P.O, Box Number i3 Not Acceptable)
1840 SW 22ND ST.
SHFLOR IO Spnd Poinr Croeces
3314 City Zip Code
Okrmontd Besck FL [35% -«
8. The above named entity subits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida.
———— N N
SIGNATURE : AN Q A Donit Tysik. (Resident #-1¢ ~O A
Sipnature, yped of prum[.-mwxlﬁx-‘rs« Sl et I applicante. (NOTE: Registared Agert sipr réquirea whan rak ) DATE
9. This corporation is eligible to siisfy ils r%glme FILE NOW!1? FEE IS $150.00 1 i i Financi
Tax filing requirement and efectdto do so. After May 1, 2002 Fee will ba $550.00 u'_ E:ﬁglz:::gg:,g:uﬁ:: e | fg’g?oh,:z’;sse
(See crileria on back} ] Make Check Payable to Department of State '
11, OFPEERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me PSTD O3 ekt L Ochange O Addition | S
HAME DIR, IVONA NAME &
streen anoress [418 NORTH SEAGRAVE STREET STREET ADDAESS 3
cv-st-zp - |DAYTONA BEACH FL 32114 GITY-5T-2P §
TmEe 7 Defete TLE Ol Change [ Addition [ G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2IP
‘mifa e e [ v P &3 I-.I.ETEE—_ e Bl o e e e e e e e e e T o “a-‘.;-,‘.;a.-c”n,-r_umm‘&"_-_a-_
L P D - e _
STRAEET ADDRESS STREET ADORESS
CiTY:ST-2P CITY-ST-21P
TnE O Defete TME Jchangs [ Adaition
NAME e
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-57- 29
TmE O peete THLE {] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘§ CiTY-S§T-2I7
TILE (J Detete TTLE [ Change [ Aadilion
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption staled in Sectian 119.07(3)(i), Florida Statutes. | further certify that the Inforration
indicated on this report or supplemental report is tnue and aceurate and thal my signalure shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowesred 1o execute this repor! as requirgd by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment , h dMaddress, with ali other like empawered.
i .
SIGNATURE: ___‘% (386 D255 532 2
Daytime Phona #




