2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POOD00078001
MACDERMOTT & ASSOCIATES INSURANCE AGENCY, INC.

Principal Place of Business

16 TIMBERLAND CIRCLE NORTH
FT. MYERS FL 33919

Mailing Address

16 TIMBERLAND CIRCLE NORTH
FT. MYERS FL 33819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30060 032 ***150.00

T

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
6S5-/033/0 5 Not Applicable
i Count Zi Count . iti
P v P Y 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
.-+ -~ - B,.Name and Address of Current Registered Agent rm ~7. Name and Address of New Registerad Agent . .
Name
WANDERON, THOMAS
5915 TAMIAMI TRAIL NORTH, STE. 2 Street Address (P.O. Box Number is Not Acceptable)
s .
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agént anc tite if applicable. {NOTE: Registered Agen signature required whan raingtating) DATE
) N o . m
9, Thxsfﬁprporanqn is eﬂglbléla l(IJ satisly clits Ihtangible FILIi‘I:I?\;V 01 FFEE lsill$|: 50-50:0 o 10. Election Campaign Financing $5.00 May B
Taxi |n_g rgqmrement and elecls 1o do so. After M . 20 ee will be $550. Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
BEER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FU 1 Delete TITLE Ty Change (] Addition | S
NAME MACDERMOTT, ROY E NAME =
streer apoiess | 16 TIMBERLAND CIRCLE NORTH STREET ADDRESS 3
omv-st-z¢ | FT. MYERS FL 33919 OIFY-57-2P 3
ol
TITLE [ Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-2IF X . CITY-sT-2P .
TITLE ) O pelete TITLE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
e [ Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS + v w . .|| STREET ADDRESS
CITY-ST-2IP R ' CITY-S$T-2IP
TITLE [ pelate w TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | heteby certify that the information supplied with this filing does not qualify for 3’h7e exemption statad in Section 119.07(3)i). Florida Statutes. | further certify that the Inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am an offiger or director
of the corporation or the rece ’-F‘ prirustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmg o an address, with all other ke empowered.
SIGNATURE: a8 JYor Q- HE-p2oal

SIGNATURE AND TYPED OR PRINTEDY

el Sl
AME'GF SIGHING OFFICER OR

DIRECTOR

Date

%

Daytima Phon«z‘?% m}_



