2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000062912
SHAMROCK RESTORATION SERVICES, INC.

Principal Place of Busingss

21344 RACE HORSE LANE
BROOKSVILLE FL 34609

Mailing Address

P.O. BOX 17447
TAMPA FL 33682

2, Principal Place of Busingss

A0 1 Obsaae

<.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90502 038 ***150.00

]

[

DO NCOT WRITE IN THIS SPACE

ity & State . -— City & State 4. FE| Number 59‘3523763 Applied For
6 R0 K SV | l le , Fl Not Applicabie
N Zip Country Zip Country - . $8.75 Agditional
= -«?).,;{,B_Ol' s S R - 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered'Agentre—=— | ___
Nare

REYNOLDS, MICHAEL
21344 RACE HORSE LANE
BROOKSVILLE FL 34509

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

ST

AL O Saae.

"R roaksville

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

S0l

Signature, typad or prinied name of registered agent and titte if applicabla.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so,
(See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS ANDO DIRECTORS IN 11 .
TITLE P [ pelete TIILE [ crange [ Addition §
[=3

NAME REYNOLDS, MICHAEL NAME e

STREETARDRESS | P.O. BOX 17447 STREET ADDRESS 3

CITY-ST-721P CiTY-87-2IP b
TAMPA FL 33682 |

TITLE [ Delete TITLE [ change L] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TITLE 1T =T = - ~ - Dolgtge ——=QoTITLE e o [ change (] Addition

NAME ! NAME ) ' T T R—— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-71P

TITLE [ Delete TITLE [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP N CITY-81-2P

TITLE O Delete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Mich ae o\d

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter §

e

SIGNATURE AND TYPED QR PRINTED NAME OF SIG

G OFFICEA OR DIRECTO

, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytime Phona #

2575




