. FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ey

DOCUMENT #  P02000065428 ecretary of State
1. Entity Name 04-09-2003 90107 025 ***150.00
CONDO MECHANICS, INC.
Principal Place of Business Mailing Address
4135 NELSON AVE 4135 NELSON AVE
SARASOTA FL 34231 SARASOTA FL 34231 L

Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Numper Applied For

g - 07 g (0 7 g 7 Not Applicabie
Zp Gountry Zp \Country 5. Cerlificate of Status Desired [ $8.75 Adtional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WEILL, JAMES B ’ - . Street Address (P.O. Box Number is Not Acceptable)
| ~4135 NELSON-AVE— —= —— B e e T : e

SARASOTA FL 34221

City . FL Zip Code

8. The above named entity submits this statemepe for the purpose,of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatqns of zaGistered agent.

ol

/ﬁ@nalura. typed or printed sﬁswr " red agani and lte |?‘a’ppl=cab\e. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOWI!! FEE IS $150.00 ) .
9, Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Col::'nr?bution. ¢ O fdsd-eodotohgzis °
Make Check Payable to Florida Department of State
10, .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 D ) O Delete e [ Change [ Addition E.‘.:
e - |WEILL, JAMES B NAME : =
sTReeT AnDsEsS | 4136 NELSON AVE STREET ADDRESS 3
orv-st-2¢ - | SARASOTA FL 34231 OITY-5T-7P S
u [
TITLE . AD . [ belete TITLE v I ' - SdChange (7 Addition 6
NAME WEILL, LISAS M NAME W@l L ISaG_ M
STREET ADDRESS | 4135 NELSON AVE STREET ADDRESS (_H 5 5 Ne ‘ 5 AV’C.
CITy-ST-ZP SARASOTA FL 34231 : CITY-ST-2IP Sara GY]} 2 ef? 3|
TE oy O Delete TITLE ") change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2I
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
— 1 = STREET- ADDRESS. - —_ e e e e e T e == STREEL ADDRLSS | —r— e © o e s P . = = S N
CITY-$T-2IP CITY-ST-2IP
TIE [ Delete ITLE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP ' BITY-5T-7P
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exgrute this repert gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attaghment withyan address, with all ot

{ SIGNATURE:

L0 3 B 2 Fo

'GNATURE AND TYPED ORFHNTED NADE OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #




