2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091449

1. Entity Name:

MICHAEL B. MDCERMOTT. P.A.

Principal Place of Business

411 NORTH PENINSULA DRIVE
DAYTONA BEACH FL 32118

Mailing Address

411 NORTH PENINSULA DR VE
DAYTONA BEACH FL 32118

2. Principal Pioce of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
May 29, 2001 8:00 am

Secretary

of State

05-29-2001 90010 036 ***150.00

I

WA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  §0-360367 1 Applied “or
Not Appicable
Zip Couniry Zip Country $8_75 Additicnal

5, Certificate of Status Oesired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDERMOTT, MICHAEL B
411 N PENINSULA DR
DAYTONA BEACH FL 32118

Name:

Stree: Address (P.O. Box Number is Not Acceptable)

Chty

FL Zip Code

SIGNATURE

lis egistered office: or registered agent, or both, in the State of Florida.

! gnature, typed of pninten name of reg:ste

1 agent and titla if applicable

(NOTI Reg siered Agent siinatura required when reinstating)

)b/

\_yl hathd
7 +

9. This carporation is eligible to satisty its Intighyible

P

Tax filing requirement and elects to do so.

(See criteri;y on back)

1

FILE NOW! | FEE IS $150.00
After MAY 1, 20 11 Fee will be $550.00

Make Check Paya? t:e to Deparm?élnt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fezs

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLe PSTD O Delete TITLE O Change [ Addition
HAME MCDERMOTT, MICHAEL B NAME

atreer a0oress | 411 NORTH PENINSULA DRIVE STREET ADDRELS

ST -5T-7IP DAYTONA BEACH FL 32118 CHY-ST-ZIP

“TTLE O Delete TITLE OJ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAELS

BITY- 5T- 2P CITY-ST-2IF

TMLE 7] Delets TITLE Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS —

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

e O petete MILE ] change [ Addition
UAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST-2IP

e J Delete TITLE [[] Change  []/daiion
NAME HAME

STREET ADDRESS STREET ADRESS

SITY-51-2IP CITY-ST- 2P

miLE [ Delete TILE [ Change  [71 r.ddition
HAME HAME

STREET ADDRESS STREET ADDRE: S

SITY-5T-2P CITY-ST- 7P

13. | hereby certify that the information supplisg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental feporis true and accurate and that r y sig

nature shall have the same legal effect as if made under oath, that ! am an officer or director
yquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



