FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  P99000091449 ecretary of State

1. Entity Name

MCDERMOTT & LUCAS, P.A. : 04-29-2002 90154 025 ***150.00
Principal Place of Business “Mailing Address

411 NORTH PENINSULA DRIVE 411 NORTH PENINSULA DRIVE

DAYTONA BEACH FL-32118 - DAYTONA BEACH FL 32018
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2. Principal Place of Business 3. Mailing Address

422 Clver eadh AveR 14724 (). (2AnA0n BlyD.
Suite, f\pt. #, etc. ﬁulle' Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Sowve. DO, 440 — /¥

City & State

—_— City & State - 4, FEI Number Applied For
Oﬂd-\a@ﬁ -‘q\ﬁ'\[‘ V — OéWUnLO geﬁ(}‘l i /'C/ 59—3603671 Not Applicable
-{5\\ \ 8 (:Cu-)m:yg ﬁ' 325 I —) "é erx ﬁ 5. Certificate of Status Desired O fga'gesqt’;‘f;;“‘ma'

. . .--6.-Name and Address ofl(:urrent Registered Agent' L N 7. Name and Address of New Registered Agent
Name -7 Y - . .
! Street Address (P.0. Box Number is Not Acceptable
411 N PENINSULA DR G185 EAn Eoady "Rvkone.

DAYTONA BEACH FL 32118 WoWRR O

A DU Yoes Bead~  FL [ BE1Q

\- n L W Y
8. The above game, en\' 'E i injnt for [?e Myose of changing its registered office or registe\ed agent, or both, in the State of Florida.
SIGNATURE A / \ ?4/(//0 <
SignalurMmd or pr?h{f nafne of registered agent and titte if apleb\e (NOTE: Registered Agent signature required when reinstating) © DAY
9, 1his1ﬁprporat|9;§ena;|tg|b|§ th: sz:tls{fyéts intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i \ng rgqm and elects 10 Qo s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [JChange [ Addition
NAME MCDERMOTT, MICHAEL B NAME
streeT anoress | 411 NORTH PENINSULA DRIVE STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
CTME e e e s e e = = velste - MM e e et - [ change __[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IF
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete 1 [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ aa CITY-S1-2IP

dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
durate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
E' c:ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
i empowerad.

MHEOUIRED lt,é/a/pif (3253202

D NAME %F SIGNING QFFICER OR DIRECTOR | Dere «* Daytime Phane #

13. | hereby certify that the informgation supp
indicated on this report of sugplemefita
of the corporation or the fecelger or 1r
changed, or on an attacpmefy witkyary B

SIGNATURE:

\SGNATURE ARD T\’PEt

CR2E034 (9/01)

13



