FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L69782 ecretary of State
. Entity Name 04-14-2003 90344 044 ***150.00
MCDERMOTT & ASSOCIATES, AVIATION SPECIALISTS, IN
C.
Principal Place of Business Mailing Address
174 SQUTHWINDS DR 174 SOUTHWINDS DR
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
e B TV REERRETRER
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE I MAKING CHANGES
City & State . City & State | 4, FEI Number 65021 4573 :pplied Eor
- ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i.g?qg:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - T e T, ottt ST S e e R e e T R ﬁ)N.a.m e B R EIE o e e L e
MCDERMOTT, JOHN :
Street Address (P.O. Box Number is Not Acceptable)
174 SOUTHWINDS DR ’ smerR TR
SANIBEL ISLAND FL 33957
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!II FEE IS $150.00 .
) 9. Election Campaign Financin
¥ After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. i | ii!lgiotohgzisa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Detete ThLE [ change [ Agdition
NAME MCDERMOTT, JORN J. NAME
sweer aporess | 174 SOUTHWINDS DR STREET ADDRESS
omv-st-zF | SANIBEL FL CITY-5T-7IP
TMLE 1 pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-S1-21P CITY-ST-2ZIP
TITLE O pelete TITLE O change [ Addition
RAME i NAME
TSTREETADDRESS |~ — ~ T TS Sr——g TR ADDRESG | e T e = s et e~ - .
CITY-§T-2IP CITY-ST-2iP
TITLE [ pelete TnE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P .
TITLE O oelste TITLE M Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered 19 execute this re rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloeck 11 if

SIGNATURE: @%)m/ RAANS ‘JP"; B4\ (\\&M olir 02 (3?:‘%7:0;{ 26

{ SIGHATURE AND TYPED OR PRINTED w E OF SIENING OFFICER OR DIRECTOR Data Daytima Phone #

AY  8/182%0

CR2E034 (10/02)



