2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typed or printed name of registersd agent and tite If applicabie (NOTE: Registered Agent signature required when rainstating} DATE
e oo | attr MAY 5, 2000 Fop il bo g5o000 | * EClonCarpaninrong - $6.00 e e
= : 1 N Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME LOVELAND, STEVEN M NAME
stReeT anReSS | 3 INVERRAY COURT STREET ADDRESS
orv-st-ze | GRMOND BEACH FL 32174 CITY-§7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me | O Delete e ' O change LT Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE O besete TITLE [ change (0] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 'egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
(7%
SIGNATURE: Y25kt LU~/5T3
Date / 7 Daytime Phone #

DOCUMENT # P98000093067 FILED
1. Extity Nare May 26, 2000 8:00 am
MECHANICAL DESIGN SOLUTIONS, INC. Secretary of State
05-26-2000 90287 015 ***150.00
Principal Place of Business Mailing Address
3 INVERRAY COURT 3 INVERRAY COURT
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-8783
T R RS VA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59—3540400 Not Applicable
. ?ip o _-Eunt.ryi - Zip CGuntjx; 5. Cert'\ﬁ_cate of Status Des-l‘rig ‘_Lai gge‘gesqlfi‘?e%ToAnal
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELAND' LK Street Address (P.O. Box Number is Not Acceptable) )
3 INVERRAY COURT
ORMOND BEACH FL 32174
City FL Zip Code

CR2E034 (9/99}



