2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P99000091449 Secretary of State

1. Entity Name 03-24-2003 90642 029 ***150.00
MCDERMOTT & LUCAS, P.A.

Principai Place of Business Mailing Address
433 SILVER BEACH AVENUE 1474 W GRANADA BLVD
SUITE 208 # 440142

et — - f:%;” - 1 AR A

Suite. Apt. # elc. S“”e Apt. #, efc. CHECK HERE IF MAKING CHANGES

City & State City & State : v, | 4. FEI Number Applied For
A "(‘BF‘I ﬂ @Qﬁ(}\ ,Fﬁ..— 59'3603671 Not Applicable

Zi C Zi i
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
gg \ D () O n Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of Naw Registered Agem
¢ —— — i — - . --|=Name~ - : - .

MCDERMOTT‘ MICHAEL B Street Address {P.0. Box Number is Not Acceptable)

433 SILVER BEACH AVENUE

SUITE 203

DAYTONA BEACH FL 32118 N | city FL | Ze Code

1 . Y] 4. N

8. The above named entity subrjlits fhi sfalefgént A Pregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered §ge F— '
SIGNATURE '

Signature, typed or printed name of register: efnt and title it applicable. {NQTE: Ragistered Agsnt signature required when reinstating) DATE
AﬁF“;.lE N?‘:O!(!)!S F::EE I‘i.o;li15$oégo 00 . 9. Election Campaign Financing $5.00 May Be
eriay 1, ee will be - Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i PSTD '?Qelere I T VST M chee | e ?ﬂhange [ addiion | &
wwe | MCOERMOTT, MICHAEL B e T € Deemon i . 903 T
steeer Aooress | 411 NORTH PENINSULA DRIV s | 422 Siyer Remchh Are 3
- o
CNY-ST-ZP DAYTONA BEACH FL 32118 CITY-ST-7IP b AA + oy s 2
o

TIE [ pelete TILE ) ' [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-21P CITY-ST-2IP
TLE [ Delete TITLE £ Change [ Addition
NAME o NAME - -
STREET ADDRESS , - I o ' STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e : 3 oetete TiILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TMLE [ Delete TIMLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doeshat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicatec on this report or supplemental rgport is true accurate and thal signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or leustes empowesed (o exagyty this Jeporyds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesf) wit address, alpthel mpghver

SIGNATURE: _ /2> @3 AV LT N 2/5//0‘? 5&)765@_
el N Danerroes |

ND TYPED Of E NAME BF JisAINdOFrchd o) DiIRECTOR Date ayume Phone #




