2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000051834 Apr 22,2000 8:00 am

1. Entity Name

MECHANICAL ENGINEERING, INC. | ecretary of State

04-22-2000 90007 004 ***150.00

Principal Place of Business Mailing Address
11136 RIVERCREEK DRIVE EAST 11136 RIVERCREEK DRIVE EAST
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-7267
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE{ Number Applied For

J '-35-?&05—7 Not Applicable

Z N B Zie - [ County “|"5. Certficate of Status Desied™ - [] =20+ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:(SRZ%NE:LEYL%H%:‘EUS;“?E Street Address {P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
City FL Zip Code

8. The ahove named enfly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o) 7-02

SIGNATURE

éignatura, typed or prinladﬁa of reg&tered agent ardidie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlS;tl'gzn%a(r:nsjlr?bnugg!nanCIng O fgﬁ%ﬂgfe
{See criteria on Dack) ] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delete TILE F-b [ Ghange [ Adaition
NAME COOPER, ALAN G NavE CooPi K JTLAN 6 Dewve
stReeT aooress | 11136 RIVERCREEK DRIVE EAST staeer aoomess | /A3 (p ”/EEC'.ZE&KJ ! '“
arr-stzp | JACKSONVILLE FL 32223 , eov-stoe | Jpedson il € [FL 32223
TITLE VP Xne\em TILE ' [J change [ Addition
NAME KRONFIELD, FRANK HAME
sreeT Anoress | 1520 BAY SHORE DRIVE : STREET ADDRESS
crv-st-ze- - | COCOA-BEACH FL 32931 T R Sl it B
TILE ST , W Delete ME ' Ol Change [ Acdition
NAME KRONFIELD, SHAUNY S NAME
streer apuaess | 1520 BAY SHORE DRIVE STREET ADORESS
CHTY-5T-2IP COCOA BEACH FL 32931 CITY-ST-ZP
TNe 3 Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P ) CITY-5T-2P
TIMLE ’ 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supphied witn this filing does not quality for the exernption stated in Section 119.07(3)(1), Florida Stantes. ! 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 cr director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chagter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentayilh an agaress, with all other like empowered.

SIGNATURE: 7 IRl | ) 9‘/%& B2 ﬁ?ﬂf[

Date Dayume Phonk #

CR2E034 (9/99)



