FILED

2005 FOR B RO T CORPORATION Sesg 02, 2005 8:00 am

DOCUMENT # P04000087272 cretary of State
1. Entity Name 09-02-2005 90015 036 ***150.00
THOMAS MCDERMOTT, INC.
Frincipal Place of Business Mailing Address
5009 CYPRESS CREST LANE 5009 CYPRESS CREST LANE ~ 5 0 0 B 4 7 1 5
JACKSONVILLE, FL 32226 JACKSONVILLE, FI. 32226 (“
'* |
2. Principal Place of Business 3. Maiting Address lf I
Suite, Apt. #, etc. Suite, Apt. #, etc 08252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number - Applied For
) SO ~-00 e i q / Nat Applicable
ap Country dp Couniry 5. Certificate of Status Desirec [ gi‘ggqmnmal
5. Name and Address of Current Registered Agent 7. Nama and Address of New Regi Agent
Name
SPIEGEL & UTRERA,PA ~— ~~— — ~ =~ o A T
1840 SW 22ND ST. Street Addiess {P.Q. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE
Sonarue, typed o orreed name of reg:siered agent and tie § appbcaiie, (HOTE: Ragistered Agert smiwre requeed when rensizng) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Foes corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 2 pelete TITLE [ change [ Adaition
NAME MCDERMOTT, THOMAS E RAME
STREET ADDRESS | 5009 CYPRESS CREST LANE STREET ADDRESS
CY-§7-ZP JACKSONVILLE, FL 32226 Cy-51-2P
TILE [J petete WE [ change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-22 COy-51-29
FILE O oetete MHE ) trange ] Adcition
NAME NAME
STREET ATORESS STHEET ADDRESS
CITY-5T-2iP CITY-57-2IF
TME O Detete e 3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S5-2F CTY-ST-28
TITLE [ Getete TLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-81-29 Cy-S1-4P
TILE [? ootete TE Cicnarge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-57-2F

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated & Section 1 19.0753)0), Florida Stalutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver o frusiee empowered o execyte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11l

changeo, or on an attachment with an address, with all othep ke empowered.
SIGNATURE: /e Y ./]”L‘ﬂ// Thowes MeDermstt  gl20/os (404)866-2933

7 SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOA Daytrre Phane #




