FILED

&
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT # G01952 - Secretary of State
1. Entity Name (2-27-2003 90177 004 ***150.00 <
JOSEPH F. MCDERMOTT INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address ! S
4500 BELVEDERE RD 4500 BELVEDERE RD - '
SUITE E SUITEE
o - T ”II"“ Im "m {ml Im IMI ”Ii I"“ m" I'l“ m""l” mn ]II’
2. Principa! Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—2230980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S —— o T e e e :Nnmn"—'——‘—— — o -
MCDERMO.IT' JOSEPH F. Street Address (P.C. Box Number is Not Acceptable)
4500 BELVEDERE RD., S-E
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, In the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
a Signature, typed or printed name of registered agent and litfe it applicable {NOTE: Registered Agent signaturs raquired when reinstating) DATE
F‘_L'E. PIOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may e
A@!.YM 2 1, 2008 Fee will be %5_50'00 Trust Fund Contribution. O Added to Fees
Make Chéck-Ravable gffiorlda Deparfment of State ‘
= ] £, .-
10. o A el OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 3 Dalete TITLE [ Change [ Acdition S_
NAME MCDERMOTT, JOSEPH F. NAME S
sTReeT ADoRess | 2428 BIMINI DR. STREET ADDRESS 5
cmy-st-zp | W. PALM BEACH FL oIY-5T1-2IP e
THLE ST [ pelete TITLE [Jchange ] Addition g
HAME MCDERMOTT, LINDA K. NAME
STREET ADDRESS | 2428 BIMINI DR. STREET ADDRESS
CITY-81-2IP W. PALM BEACH FL CITY-ST-2IP "
TITLE [ celeta TITLE [T Change [ Addition
NAME . . B e IAME -
STREET ADDRESS STREET ADDRESS — -
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2p GITY-ST-2IP
TME (5 Delete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Change  [] Addition
NAME “s 1 <] o
L ARy
STREET ADDRESS! [
T el
CITY-ST=71R G I Rtk R S > ety "

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation’cr the regrjver or trustee empowered to execute thi report as required by Chapter 607, Florida Statutes..and tha ame appears | ck 10 or Block 11 if
changed, or on an attacl with an address,_with all other like ergfbomered. JE, A Wm

SIGNATURE:

Date S— Daytime Phone # |

5703 (Bel) @&3-750p|




