2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # R4LGHO0 T4 055

1. Entity Name “ ‘

MTIS WECHANICAL TecHMceAL g T E-

Iunug TRAL SERVICES
Principal Place of Business

2095 N.CAKLAND FOREST O,

Sue

OAKLAND Paly . FL3X 104

2. Principal Place of Business

Suite, Apt. # etc.

Mailing Address

L o) SULTE 109

Jchs N.CAKLCAND lEST DR .

OARLAND 9R2Y, FL3A32CA

3. Malling Address

Suite, Apt. #, etc.

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90003 025 ***150.00

UiunIgyy

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
@4 - 069 (44| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . s — s — —"Name — = =i Sl il e

W ALTERS .

Geea:t G.

2045 N. DAKLAND LS T DR

SwTE

PoXo!

OAKLAND Page , FL 32309

8. The above named emit{a submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

3. Tris coiporations-eligible io satisly-its-Intangibte
Tax fiting requirement and elects to do so.
{See criteria on back) 1

Street Address {P.C. Box Number is Nol Acceplable)

City

Zip Cede

FL

Signature, typed or printed name of ragistered agent and ttle if applicable

{NOTE: Registere¢ Agent signature required when reinstating)

DATE

YT P

107 Elaction Campaign Financing

Trust Fund Contribution. Added to Fees

~

TT$5.00 MayBe |

11_ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P ) . I Gelete TITLE [l changs [ Adcition
NAME WALTERS, Gerbr Gabriel . NAME

STREETADDRESS | 3OS N. OAKCAND ForesT DI - STE 103 I ey aoess

or-st2r | opc AnD  PARKE, FL 32304 CITY-ST-21P

TILE ST O Detete TITLE DO crange [ Addition
NAME Miema  LOACTERD N 2 NAME

STREET ADDRESS | BoAG . OfELAN P fopest of. suTE o STREET ADDRESS

CITY-ST-ZIP ORELAND QN), t L w209 CITY-ST-ZIP

TILE - O elete THLE [ Change [ Addition
AN R S R e R SEia o oo == = o T Sk b S e e = e L)
STREET ADDRESS STREET ADRESS

CITY-§7-2IP CIFY- 5T-2IP

TITLE a O pelete TITLE [3Change ] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CIY-5T-2IP CTY-5T-2P

me o O Detete e Ol Change  [J Addition
o NAME

STAEET ADDRESS STREET ADDRESS

CTY-57-2P CITY-5T-2IP

TITLE [ celete TRLE (O Change [ Addition
NAME | B

STREET ADDRESS STREET ADDRESS

CTY-57-2P CATY-ST-2IP

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Tifema. Lo ko,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?\I\OO

-

Date Daytime Phone #

CR2E034 (9/99)



FHAd fmént
) oo/ b
MTIS

Mechanical Technical & Industrial Services, Inc.
3095 N. Oakland Forest Drive 103, Oakland Park, F| 33309-7654 Te! (954) 497-1277 Fax (954) 486-3686

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

7/7/00

ST - T S Rmpeeme s TRl g momeino

Attentlon D1v1s10n of Corporatlons

The following is the fee for the 2000 Uniform Business Report (UBR).
Our office has not received this form and our accountant failed to remind us of the process.
We have requested an UBR form and we are now responding to it.

We regret this tardiness and wish that you would consider a waiver for this time.
Is it possible to utilize the Internet for future UBR processes?

Sinqe;ely,
ikewa Waste,

Milena Walters
Treasurer

—_— R, e ews = o — - =l - Jp— - o e
5 i - e e eme e Tmoaeme L aiecge m e e oo - mm—e= . St = = e G e e SR ST e



