FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  P94000031837 ecretary of State
1. Enlity Name 04-25-2003 90137 046 ***150.00
MECHANICAL ANALYSIS & RESOURCE, INC.
Principal Place of Businass Mailing Address
400 NORTH ST. 400 NORTH ST.
#152 #152
LONGWOQD FL. 32750 ~ LONGWQOD FL 32750
: - ARCH AR ERTE A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3235024 Not Applicable
Zip Country Zip Country 5. Certiilcats of Status Desired 0 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent- ~=~-~" - * —:"- % - -—T7.<Name and Address of New Reglsterad Agent- -
Name

ZALEWSK" PETER Street Address (P.O. Box Number is Not Acceptable)

400 NORTH ST.

#192

LONGWOQD FL 32750 City FL [ 2pCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title i applicable (NOTE: Registerad Agent signature raquired when rainstating) DATE
Af‘teF:Il-\n'lEa:‘gv;C:(!ll"! :::EeE\:rﬁl ilssusgg 00 9. Efecﬁon Campaign Einancing $5.00 may Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4' 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
YITLE D 3 Delete TITLE [ change [ Addition
HAME ZALEWSKI, PETER NAME
sTRECT A0DRESS | 400 NORTH ST. #152 STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
HAME ZALEWSKI, RUTH NANE
STREET ADDRESS | 400 NORTH ST. #152 ' STREET ADDRESS
CITY-ST-7IP LONGWOOD FL CITY- T-21P
TITLE il e e 2 Delte e o TTLE o e - -- [ Change  -[=3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
1ITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 7 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wil\th\ address, with a ar ke empowereq.

sinature: | SeloluE (AED ) oofoz  Yo73309LLF

SIGNATURE AND TYPED OR FRIW NAME OF SIGNING OFFICER OR DIRECTOR

AV 09E¥800

CR2E034 (10/02)



