2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000084891

1. Entity Name

MCDERMOTT'S MAINTENANCE, INC.

Principa!l Place of Business

110 RAPHAEL PLACE
NOKOMIS FL 34275

Mailing Address

110 RAPHAEL PLACE
NOKOMIS FL 34275-4202

2. Principal Flace of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

wnmans

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90069 019 ***150.00

AT

IR

DO NOT WRITE IN THiS SPACE

City & State City.& State 4. FEI Number . Applied For
{5’- 07;00 C/ 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e P i i T -~ ~“Narme = o
MCDERMOTT, DAVID R Street Address (PO. Box Number is Not Acceptabls)
110 RAPHAEL PLACE
NOKOMIS FL 34275
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

Signatura, typed or printed name of registered agent and bitle f applicable, {NOTE: Registoracd Agent signature required whe

n reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ elete TITLE O change  [J Addtion | &
NAME MCDERMOTT, DAVID R NAME @
street Aporess | 110 RAPHAEL PLACE STREET ATIDRESS §
OITY-ST- 7P NOKOWMS FL 34275 CTY-ST- 70 w
TILE [ Delete TITLE [JChange [ Addltion S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TILE - ) Delete e ) — —— . _DOichange [ Asditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADCRESS o STREET ADDRESS
ON-ST-ZP  f 4 s o CITY-ST-2IP
TNLE ot p i 1 Delete TMLE [ Change [ Addition
NAME T : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p / CATY-8T-2p
—7 7 <3 - - - - -
13. | hereby certify that the informatign suppliegavith this filing does not qualify for emption staled in Section 11§9?(‘§)(|), Florida Statutes. | further certify that the information
indicated on this report or supplegmental refort is trug.and geayrate and that p Anature shalt have thg sal gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg® empowdrg e thig ~Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wp‘ft'\\ an gfidress, s
SIGNATURE: 2500 Gd\ Qg e B8l

Data Daytime Phone #




