2000 UNIFORM ,llsusmsss REPORT (UBR)
DOCUMENT # P99000091449

1. Entity Name

MICHAEL B. MDCERMOTT, P.A.

Pringipal Place of Business

411 NORTH PEMINSULA ORIVE
DAYTONA BEACH FL 32118

Mailing Address

411 HORTH PENINSULA DRIVE
DAYTONA BEACH FL 321164037

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Sulite, Apt. #, elc.

FILED
May 11, 2000 8:00 am
Secretary of State

02-07-2000 90080 042 ***150.00
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DO NOT WRITE (N THIS SPACE
City & State City & State 4. EEI Namber Applied For
5 9 - 360 3 (p—l ‘ Not Applicable
Zp Country , d Couniry 5. Certificate of Stalus Desired | f%g?qg?:;ﬁ""at
. ___B..Neme and Address of Guirent Begistered Agent —— - — = J~— — ' == - 7, Name and Address of New Registered Agent
Name o
Michee ! 3. I Derme
SPIEGEL & UTRERA, P.A. Sreat Address (P.0. Bpx Number is Ngt Acceptable)
343 ALMERIA AVENUE [
CORAL GABLES FL 33134 Q{ o fC,J S22 { £
City 4 Zip Code
. i FL |

8. The above nammr[nfﬁ submilUié %) ﬁ {
SIENATURE _}L L j

of changing its registered office or registered agent, or both, in the State of Florida.

e o

SWA%WWrWS a

(NOTE: Repistared Agent sipnature required when reinstadng)

2/2 4/805
CJATE {

]
3. This corporation s eligible 1 satisty iy Inlangidle
Tax filing requirernent and elects td do sl
{See critefia on back} J

FILE NOW1l! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

Make Chack Payable to Department of State

10. Elaction Campalgn Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PSID | [ Detete Tt ClChnge 102
NAME MCDERMOTT, MICHAEL B NAME
stheer aockess | 411 NORTH PENINSULA DRIVE STREES ADRESS
crv-sT-27 | DAYTONA BEACH FL 32118 einy-st-2¢
TILE -1 Dalete ME Clchange [2
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P Cry-s1-Tp
JmE R - [ ekt F me . - Cohenge 2%,
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TiTE [ Detete TTLE Cehange [
HAME NAME
STREEY ADDRESS STREEY ADDRESS
CITy-S1-21P CIY-3T-21IP
. -
TLE [ delete THLE Dichange [,
NAME HAME
SIREEY ADDRESS 1 STREET ADDRESS
CITY-S7-21P CiTY-ST-2F
mme -5, 3 pelete TIE Cichange [
NAME ) c 7 1 ¢ NAME
STREET ABDRESS " STREET AQ0REES - .
CiTy-§1-2IP L i CITY-5T-21P
13. | hersby cenify that the information supplied with this filing does not qualify for the exermplion stated in Section 118.07(3)(1, Florica Statutes, | further carify thal &0l
indicated on this report o gupplemental raport is true and gocprate and that my signature shall have tlie same Jegai effect as if made under path; that | am an officer or <
of the corporation or the reCeivenr trusje d to Pxegute Yhis report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block
changed, or on an attach e7t i ¢r Ife erfpowerad.
i AN el IR IS FS / / % P
SIGNATURE: __\ 1 ZOUIRE! 2/3l4p 40%) L2605
§IGIIA;f'L|HE AND NPED NAME OF SIGPRIG GFFIGER OF DIRECTOR L~ L Date T /ﬁawme Taone &




