| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8:00 am

DOCUMENT #  PO0O000078001 , Secretary of State

1. Entity Name

MACDERMOTT & ASSOCIATES INSURANCE AGENCY, INC. 02-20-2002 90115 039 ***150.00

}E’rincipal Place of Business Mailing Address

16 TIMBERLAND CIRCLE NORTH 16 TIMBERLAND CIRCLE NORTH

FT. MYERS FL 33919 FT. MYERS FL 33919 T

e N RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For

65'1033165 Not Applicable

Zip Country Zip Gountry O $8.75 Aqditional

5. Cerificate of Status Desired

Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N [ B R - "Namg ~m= 7, e T S D e

: —
WANDERON, THOMAS ——T—EnmhLN—@. £ron

Street Address (P.O. Box Number is Not Acceptable)

9946 TAMIAMI-FRAIL-NORTH-STE~2-
NAPLES FL 34108 -
Be? 10l Pye nge.  No it
City Zip Code
Neple s FL | Sdes |

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 D ==T 140MAS A'Aldat'-&&j / X’ 3-002-

Signature, typed or printed name of ragisterad agent and titie if applicable. {NOTE: Registermuirad when reinstating) DATﬁ
g :frh'\sfclorporation is eligibl: t(IJ satistly(ijts Intangible FILE NOWIt FEE\]S $150.00 ! 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elacts to do so. After May 1, 2002 Fee wi Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

", CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change ([ Addition
NAME | MACDERMOTT, ROY E HAME

steev.avoress | 18 TIMBERLAND CIRCLE NORTH ‘ STREET ADDRESS

arr-st-ze | FT. MYERS FL 33919 CITY-ST-7P

TTLE O pelete TITLE [ ¢hangs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-ZIP

TILE 1 [ Delee TILE O change [ Addition
(e - T s T R e T - T

STREET ADDRESS STREET ADDRESS

CIry-5T1-2P CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-sT-2IP CITY-8T-ZIP

TMLE O pelete TITLE () Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TME (O pelete TIMLE Ol chenge (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-3T-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report™©r sUpglgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver B lrustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Thdcress, wi all other like empowered.

SIGNATURE: X / REQURSY:Macpeemerr X 2/§ / 02 941-27Y -2004

AME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

CR2E034 (9/01)



