2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000003046

1. Entity Name

MECHANICAL AR SERVICES, CORPORATION

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90121 011 ***150.00

Principal Place of Business

8263 C CAUSEWAY BLVD

TAMPA FL 3
us

Mailing Address
P.C. BOX 2390

WINDMERE FL 34786-23%0

us

2. Principal Place of Business

3. Mailing Address

KRBT

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3418987 Nat Applicabie
Zi C Zi Count iti
" oL ® UMY | 5. Certificate of Status Desired O $8.75 Additional
o . _— T TR - Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B3C CORP SERVICES OF CENTRAL FLA INC
390 N ORANGE AVE
STE 1100

ORLANDO FL 32801

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

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, typed or printed name of registerad agent and tle f applicable.

{NOTE: Registered Agsnt signature raquired when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. Election Campaign Financing $5.00 may Be

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE + KChange 3 Addition
NAME TAYLOR, DOUG NAME ; e\
steeeT anoress | 2648 CORTET GROVE STREET ADDRESS QLD"' 8 Car—\er G“Na G\
Ciy-s1-21P WINDEMERMERE FL 34786 on-s2P payeadief mere : FL 34N 8w
TILE 8 1 Delete TIMLE IXj'.hange [ Aadition
HAME TAYLOR, KIMBERLY NAME
sTResT A0DRESS | 2648 CORTER GROVE steeT aooress [ Ao B (13 cye Grove ('.m:\e_
-CITY-ST-2IP - . W|NDERMERE FL 34786 CITY-57-2IP L ~ .
THLE jY O Delete e Change [ Addition
HAME TAYLOR, DOUGLAS NAME (orou e,
STREET ADDRESS | 2648 CORTER GROVE STREET ADDRESS QLDL'\B CB r-\-er Q\N\e__
CITY-5T-21P WINDERMERE FL 34788 CITY-S7-2IP
TILE VP [ pelete TILE Clcohange [ Addition
NAME CUMMINGS, GLEN NAME
stReet A0DRESS | 102 GOLDENWOOD AVE STREET ADDRESS
CITY-3T-2P BRANDON FL 33511 CITY-ST-2IP
TILE [ pefete TALE [ Cchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T- 2P
me 7 . - 3 Delete TITLE ClcChange [ Addition
NAME NAME fw s ,
STRECTADDRESS [~ ~ STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the receiver or trustee empowered to exec s reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachment with an address, with ail cther lige efipowered.

SIGNATURE:

i

V20680 407 -593 208

SIGNATUREAD TYPED O

R PRINTED

E OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone ¥




