2001 UNIFORM BUSINESS REP@RT (UBR}

DOCUMENT # PA50000 5111 7

1. Entity Name

M. MeC HANICAL SPEORCTES TING
oln Alpho P Ocndrhonnnén

Principa! Place of Busmess

TlebT WL
4o

Samp\@» Roa

Mailing Address

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90074 016 ***150.00

M ‘ dcg A 2 '
Cay A SP\Qma 5, 23065 00622386
2. Principal Place of 8u mess 3. Mailing Address
Tl WSt Sample Rend
Sl‘iili%Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
!
Cuy & State City & State FEI Number Applied For
ép R,l n65 pl, (2 - O5q 6] 3 q I Not Applicable
le p(/ (Eloin : épg O (0 5 Country 5. Certificate of Status Desired O Eei'giﬁg:;“o"al
_.6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T - -

/Eﬂ)/b&)((l Ui 50”
Tlolp T LJRSL

QOMHFFFO
¢ orod Q?W{) ﬁ, 530(0@

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named%tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurg lyped or printed name of registered agent antt lill if applicable. (NOTE: Registered Ager signature required when rainstating) DATE
- i il - i | — . . . - . —- - -
__9._This.corporation is. euglb_le te.satisfy its Intangible_- ] .. FILE.NOW!I! FEE.IS.$150.00. ... .- 10~ Election Campaign Financing $5.00 May Be

Tax filing requirement and glects to do so.

After MAY 1, 2081 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PRED lDENT O Delete e [ Change [ Addition
e pRBARR WL o) o g oap kB0 e
STREET AGDRESS | 7] ol | UEST 5 PLE STREET ADDRESS
orsizp | QOy L PRI I’\é\S A Fl, 330(06 TTY-57-2P
TME V PQB b&rﬂ' O elete THLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS -l LoestT 2hmpe L é{b F-DF\‘D:\H 30 STRFET ADDRESS
CITY-S1-2IP m f}p& Née 5 P\,\_??)O %) CITY-ST-2IP
TITLE V.- P%é’] Derrt ‘-1 [ Delete . TME |- - —— e [ Change [ Addition
NAME MERELD L) AN AN o u)SK_L— NAME
STREET ADURESS (= el u_)e 51' 5 AP L P—OHD‘H"{""O STREET ADDRESS
CITY-$1-2IP m 6 220 {pe=5 CiTY-ST-7IP .
TITLE ' [ Detete TILE [ Changs [ Addition
- um) th Leon) v
STREET ADDRESS L H“D ' I :?O STREET ADDRESS
CITY-ST-2IP jsll g g CITY-5T-2IP
TILE I:l Delete TITLE [ change [ Addition
NAME W l Lﬁ) M NAME
STREET ADDRESS 7 0 STREET ADDRESS
CITY-§1-21P pe né%{%“‘?@’ l CITY-ST-ZP
TLE O pelete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
ingicated on this repart 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 pejrustee empowared to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address'm)m all qoher lixe empowered.
. ) N u&uﬁw@b OR-FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

CRZE034 {11/00)



