e ]
2002 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  PO6000093996

1. Entity Name

MECHANICAL SOLUTIONS, INC,

05-27-2002°90360 050 ™1 50.u0

FITER

02JUK 1L awig:ay

LSECEETARY OF STATE
IALLAHASSEE, FLORIDA

LT

Frincipal Place of Business

4411 BEE RIOGE ROAD. UNIT 23).
SARASOTA FL 4230

Malling Address

4411 BEE RIDGE ROAD. UNIT 330
SARASOTA FL 3423

2. Principal Place of Business 3. Mailing Address

“~

Suite, Apt, #, etc. Suile, Apl. 4, etc, BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appdlied Faor
65'07077 12 Not Applicablg

Zp Cauntry ap Country 5. Centiticate of Status Desired O 58'75 Additional

Fee Required
7..Name and Address of New Repistared Agent—. .|

8. Name and Address of Current Registerad Agant _

LR T e

. Name ’
J) s SPiege @ UTezean C.09 .
WOLDMAN, Q2. (oo . Street Addr'esgP.O. Box Numb& Not Acceptable) !
4411 BEE RIQGE ROAD SUITE #330 l‘--‘-iUc-l Yo oD ¢ CUAslI
SARASOTA Fta4233 = NAL BAALL O
DAl CAMQ < Ciy FL [
_ . eI
8. The above named entity submits this statement lor the Purpose of changing its registarad offica o registered agent, or both, in the State of Florida.
5
SIGNATURE
Signatura, typed of printed name Of ragisTorad ngen; and tie ¥ applicabie. {NOTE; Rogisiered Agent signatura requined whan roinsiating) DATE
8. This ;ypomugn is eligible to satisfy its inlangible FILE NOW!! FEE IS $150.00 10 Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so, After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. 0 Added to Feng
(See criteria an back) 7 Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PSTD ‘ 7 peleta . e DOJchange [ addition 3
Nasg WOLDMAN, LAWRENCE R NAME g
STREET A00RESS. (4411 BEE RIDGE ROAD, UNTT 330 STREER ADDRESS g
CiTY-ST-2ip SARASOTA FL 34232 CITY-ST-2IP u
- - 14
TINE 3 Derete TTLE Ochange [ addition | &
NAME HAME ‘
STREET ADDAESS STREET ADDRESS
CF_I'Y-SI-IIP CITY-5T-2P
O L S B e i 3 e S T pormamea [ Dototer el e o w - TETT A e o (= Chamge —- [-Auition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-8T-21P CiTY-sT-7ip
e O peiete - TIRLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST.20P CITY-$1-71P o~ Py
THE (3 vetate TME Chanfje Itic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 21 )
¥ — -—/
TITLE O petere TLE / -\ [ Aaditicn
NAME NAME
STREETADDRESS | =~ STREET ADDRESS
GITY-51-2p CITY-5T- 2P .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Seclion 119.07 3)i), Florida Statutes. | further certify that the infermation
indicated on thig report-or supplemental report is irue ang accurale and that my signature shall have tha same lagal effect as if mada under oath; that | am an officer or direclor
of the corporation of me‘-raiver Of rustee empowered 1o execute this feport as required by Chapter 607, Floriga Statutas; and that my name appsars in Block 11 or Blogk 12 if
changed, or on an g#nt with an address,
G4Yr IN

with, all cther like g d.

“U3ez2 2 24%

Daytrme




