2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT#P98000061969-- - " |™~ Fpeah 07,2000 8:00 am

1. Entity Name

ADP MECHANICAL, INC. | Secretary of State

02-07-2000 90048 044 ***150.00

Principal Place of Business Ma‘:ling' Address
2855 WORK DR. 1211 BURTWQOD DRIVE
SUITE #6 FORT MYERS FL 33901-8711

FORT MYERS FL 33916

MU ATR RN

[

2. Principal Place of Business 3. Mailing Address “ll”ll[ V' l|||
2355 porr P ‘ SANTR_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sre &
City & State City & State 4. FEI Number Applied For
Fr pIvERS fe 650848545 Not Applicacie
Zip Country Zip Country o . $8.75 additional
2390, o SA 5, Certificate of Status Desired 0O Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANHAM' DAVID L Street Address (P.O. Box Number is Not Acceptable)
1271 BURTWOOD DRIVE _ 3 . . -
oo 2 LML S e e LT PR -
FORT MYERS FL 33501
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flbrida,

SIGNATURE M_gg&»— St 5 BOOO
ignature, typed or printed name of regisfered agent and title if applicabla. {NOTE. Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁllngprequirementgand alects trf;y do so. ¢ After MAY 1, 2000 Fee Wm$ be $550.00 10. Er]j;t 'gzn%ag'o‘ﬁ:itgg':ncmg g fi’g? May Be
= . 0 Feas
(See critenia on back} 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TVTLE PTD : O Detete TME vrcE FPRESIPENT [ Change  PRAddition
NAME CANHAM, DAVID L NAME MaArEE | RaHRRP »
STREET ABORESS | 1271 BURTWOOD DRIVE SRETAOORESS | #4765 ORANGE. GRVE BLVD AFT 77
cry-Si-ap FORT MYERS FL 33901 orv-sT-2P - N, oy~ Myg S Ft 339e7
e VsD ' ﬁ' Delate e [Jchange [ Addition
NAME DOERING, PHIL NAME
STREET ACDRESS | 23780 S.R. 80 - P.0. BOX 2038 : STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2IP
TILE O Detete TITLE [J Change [ Addition
NAME NAME
~ STREET ADQRESS | ™"+ - = - T e T T = v~ =R ememaooress | 0 T T -7
CIty-81-2P : CITY-ST-ZIP.
TILE - O Delete TITLE [l Change [ Additicn
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-8T-2IP CIFY-ST- 2P
TITLE 1 pelste TITLE [J Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TILE O pelee TME [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ ] omv-sr-ap

13. | hereby cerlity that tha information supplied with this filingidoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /K_.,..mea L. Cancwmn /- (F-800p F1-337-3705

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



