2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000043960 Mar 29, 2000 8:00 am

1. Entity Name

MAP MECHANICAL SPECIALTIES, INC. Secretary of State

03-29-2000 90021 009 ***150.00

Principal Place of Business Mailing Address
1495 E. WIND BLVD 1495 E. WIND BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 347465047 [ S
ug | =
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
59—338%55 Net Applicable

Zip Country Zp Country 5, Certificate of Status Desired A $8'75 Additi'onal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

PH"JPS' EMIL Street Address (P.O. Box Number is Not Acceptable)

1495 E. WIND BLVD

KISSIMMEE FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printad nama of registered agsnt and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its !nta_ngi_lz!e_ . EILE“B,FQ_!\{‘I‘!{_E_E‘E !§ $150.00 ..~ Kui . 10. Election Campaigr Financing $5.00 way Be
Tax fmn‘g requnrenwenl and elects 1o do 50. ] After MAY1; 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Gheck Payable to Department of State
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE [JcChange [ Addition
NAME PHILLIPS, EMIL NAME
STREET ADDRESS | 1485 E. WIND BLVD STREET ADDRESS
on-sT-ZP | KISSIMMEE FL 34746 CITY-5T-21P
TITLE vsD [ Delete THLE [J Change [ Addition
RAME PHILLIPS; MARIANGELA D TAME
STREET ADDRESS | 1495 E. WIND BLVD STREET ADDRESS
CITY-ST-2IP KISS'MMEE FL 34746 CiTY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-8T-2P CITY-8T-2I1P
TLE O pelete TITLE O thange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLe [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C'ﬂ‘f-ST—lilP I T, R . : KCE-ST—IH‘ s o
e [ petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP + CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07{3)i}, 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 corporaticn or the receiver or frustee empowered to gRecuteyhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an adgrgss, with al o i

SIGNATURE: 7. 0[@55/90 () 397-975 S

SIGNATURE ARD TYPED OR P;lN‘I'ED uwe OF ﬁs}ﬁue OPFICER OR DIRECTOR 7 Daytma Phone #
> o f /R IR ok4

AL e e et
T AT T i CIe~ T T 7=



