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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82440

1. Entity Name

MICHAEL J. MCDERMOTT, P.A.

Principal Place cf Business

% MICHAEL J. MCDERMOTT
791 W LUMSDEN RD
BRANDON FL 33511

Mailing Address

% MICHAEL J. MCDERMOTT
791 W LUMSDEN RD
BRANDON FL 335116261

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90092 044 ***150.00

NV

DO NOT WRITE IN THIS SPACE

" MCDERMOTT, MICHAEL J.

City & State City & State 4. FEi Number | Appiied For
59-2601545 oo e
Zi Countr Zi i Y
° ountry ' Country 5, Certificate of Status Desired | $8'75 F}ddltaonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ooy ! Name
[Py L e e —— e e i R oy - = P B T i e Y -

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

791 W LUMSDEN RD
BRANDON FL 33511
City FL Zip Code-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typad ar printad name of registarad agent and tite it applicabls. (NOTE: Registarad Agent signature requirec when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOwWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria cn back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117

1. OFFICERS AND DIRECTORS

TILE pp [ Delete TIME O change [
HAME MCDERMOTT, MICHAEL J. NAME

STREET ADORESS | 791 W LUMSDEN RD STREET ADDRESS

CITY-ST-2P BRANDON FL CTY-5T-2IP

e 3 elete TILE Monange [
NAME NAME

STREET ADRESS STREET ADDRESS

QY- §T- 7P CITY-5T-21P

TITLE [ pelete TITLE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

ms O peteie e [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2F CiTY-ST-2P

TITLE - O Delete TIme [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TME [] Delete TITLE [Jchange [ Additio
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g CITY-ST-2IP

of the corporation ¢r the receiver or tru 4
changed, or on an attachmerft with ai

ithythis filin

gnalure shal

el

e ———

does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
F avethe same legal effect as if made under cath; that | am an officer or director
807, Florida Statutes; and that my name appears in Biock 11 or Block 12

11— [ §&5- OO

SIGNATURE:

SIGNATURE A(ID TYPED OR PRINTED NAME QE-8

NING OFFICER DR DIRECTOR

Data Daytime Phone #

O

/



