FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # | 69782 | Secretary of State

1. Enlity Name

MCDERMOTT & ASSOGIATES, AVIATION SPECIALISTS, IN 05-14-2002 90202 036 ***150.00
C.
Principal Place of Business Mailing Address
174 SOUTHWINDS DR 174 SOUTHWINDS DR
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
S — S— IETHRIEAR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & $tate City & State 4. FEI Number Applied For
"o 65'0214678 Not Applicable
Zip ;3, Country Zip Country | 5. Certificate of Status Desired O ?g‘;gq‘f:;ﬁunal
6. Name and Address 01' Current Heglstered Agent .. 7. Name and Address of Naw Regisiered Agent
— = ~- = = - B N Name B A -
MCDERMOTT’ JOHN Streat Address (P.O. Box Number is Not Acceptable)
174 SOUTHWINDS DR
SANIBEL ISLAND FL 33957 ‘
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
Signaturs, typed or printed name of registarad agent and itk if applicabla. (NOTE: Registered Agent s gnature raquired when reinstating) DATE
T
i ion is eligi isty i i mn
T ing reciromantana socts 6 doso. - After Ve o 2002 Fon it b S350 10. Election Campsign Financing $5.00 May Bo
f1 . {] . .
Sy laxiiing req er May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Dapartment of State
1. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jime PD [ Delete TTLE ‘ O ctange  [] Addition
vve _ { MCDERMOTT, JOHN J. nave
sTReeT ADDRess | 174 SOUTHWINDS DR STREET ADDRESS
GITY-5T-2tP SANIBEL FL CITY-ST-21P
TITLE O Delete TITLE " [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ARDRESS
CITY-ST-71P CITY-ST-2IP -
TILE O Detete TILE (0 Change [ Addition
NAME _ o ) ) . M) e e e e o .
Fomeeraooress | - T 7 0 T T Tt T STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IF
TITLE [ pelete TITLE ‘ [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporatian or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if

changed, or on an attachent wnh an address, with all opbrlike empowered.
@Y Vb 6k 02(3 32}3% /430
H ale layima Phone

SIGNATURE:

WL AT [}

v

CR2EQ34 (8/01)



