!

_DOCUMENT # P99000056374 FILED

2000 UNIFORM BUSINESS REPORT (UBR) e

“1. Entity Name . . .
ALL MECHANICAL SERVICES, INC. o 00AUG23 PHI2: 18
Principal Place of Business Mailing Address Cattata -‘JLE- FL‘@R;QA
2222 CARRINGTON DR. 2222 CARRINGTON DR.

ORLANDO FL 32807 ORLANDO FL 320607
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CR2E034 (5/00)
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__. Suite, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
R e e e 0 W ol L T By el B S : e e o e e
= >>E 2O
City & State i State o 4. FEI Number Applied For
CLYOD SA SR VD Not Applicabie
Zip Country Z Country 5. Certificate of Status Desired g $8'75 A_dditional
\)— Q‘M{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SPLe. OF oD | Name
PEREZ, HECTOR J DO MMEN 4 DM .
v Street Address (P.O. Box Number is Not Acceptable)
#132 BEILTOWERCT.  ©F OO o
BELLE ISLE FL 32812 Yoot
City FL Zip Code
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- E\'—\E’, ™ . 5
% - 20- 0O
SIGNATUREW 9 . @-"-/\-/) @),
iy Signature, typed or printed name of registerad agent and tite f appliclala - (NOTE: Registered Agent signature required when reinstating} DATE
9, ;hisrt':'orpc_nrat_ignri: ?:E;i:? to sztati?fydi:js Intangible . FILE N.i?p%?'“ FEE 5;;555@.@;_ o | =10, Eloetion Campaign Enancing 00 1y e
ax filing requirement and elects i da so. After SEPTEMBER 13, 2000 Min. will be §750.00 - Trust Fund Cantribution. [0 Added lo Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TINLE ] (] Change ] Acdition
NAME PEREZ, HECTOR J ‘ NAME 4000032344394 ——
streeT so0kess | 4132 BELL TOWER CT. STREET ADDAESS : ~09/06/00--01110--012
CiTY-5T-2IP BELLE ISLE FL 32812 CITY-ST-ZIP" ., : ween1S0.00 sk 150.00
TILE ’ [ Deiete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS ’
CITY-ST-2IP CITY-ST-2P
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STAEET AODRESS
CITY-5T-2P CITY-§T-2IP
TMLE [ Detete TITLE [J change [ Addition
NAME NAME
- STREET ADDRESS |- - - - —— [ STREETADDRESS |- - . B L eI
CITY-5T-2UP- C e - - - .. . oITY-5T-71P ;
TITLE O oetete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-ST-2IP
TITLE [ Deiete TILE [J Change [ Addition
NAME NAME ; '
STREET ADDRESS STREET ADDRESS Ts s
CITY-S87-2IP CITY-ST-ZIP [

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(#), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme w'tt@r@' I s.cgitrﬂ other
SIGNATUR O7 -0~00 (o)
Date Daytime Phone #3%3_ \
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Division of Corporation o
Uniform Business Report Filings

P.O. BOX 1500
Tallahassee, Fl 32302-1500

To Whom It may Concern:

- My name-is-Hector J: Perez” Owner of "All Mé&chanical*Services Inc:=ATone man™==—""="—""""">==
operation. Today Thursday July 20" 1 received a second notice of 2000 uniform
Business Report. Prior to this date nothjng was sent to my place of business in reference
to this report.] was unaware the exact time of year this was to be paid, for this is my first
year of being Incorporated [ am very new at this and yes [ understand these fees need to
be paid in a timely fashion. I however realize this now and apologize for any
Inconvenience this my have caused your office, and once again apologize for my
tardiness. I’'m submitting a check today in the amount of 150.00 and is asking for you to
please waive any late fees incurred by my oversight.

Sincerely,
Hector I. Perez %

.. All Mechanical Services,Inc. . . .
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