e —————————— ]
FILED

- - 2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

CIRGH INY

A

f State
DOCUMENT #  P98000073319 Secretary of St
1. Entity Name: 01-13-2003 90679 034 ***150.00
ADLER MECHANICAL, INC.
Principal Place of Business Mailing Address
2700 BONNET CREEK RD P. . BOX 22329
LOT 24% LAKE BUENA VISTA FL 32830 .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt #. etc. - O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3528336 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58'75 ﬁfddiﬂonal
Fes Required
~—- - —" 67 Name and Address ol Current Registered Agent - ~ " “7~'Name and Address of New Registered Agent

Name

MYERS, ANTHONY W
18645 TUSCANCOGA ROAD

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

GROVELAND -FL 34736

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
Aﬁ::l:arg‘gléé; ‘::isvﬁittessosggan 8. Election Gampaign Financing $5.00 May 8¢
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE PV [ pelete TITLE [ change [ Addition
NAME MYERS, ANTHONY W NAME
sTReeT ADORESS | 18645 TUSVANCOGA RD STREET ADDRESS
CITY-$T-2/p GROVELAND FL 34738 CITY-$T-2P
TITLE ST O pelete TITLE [Jchange [ Addition
NAbE BARTLETT, JOSEPH C NAME
STREET ADDRESS § 26547 GRESHAM DRIVE STREET ADDRESS
CiTY-S$T-7IP ORLANDO FL 32807 CITY-ST-ZIp
TIMLE ' O Delete TITLE o [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP
THTLE O pelete TITLE [ Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-2IP
TITLE . [ Celete HLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-5T-21P CiTY-ST-2IP
TITLE (7 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section $19.07(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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegt with gn address, with all other like empowered.

1D - 407-947-3362
SIGNATURE:

L e Foeg ) R
! e UAntBony W. Mvers, President January 6, 2003

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2ED34 (10/02)




