2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22, 2001 8:00 am
DOCUMENT # Pa3000070116 Secre’tary of State

SHAMROCK DENTAL CO. INC. . 01-22-2001 90030 046 ***150.00
Principat Place of Business Mailing Address
10641 1ST STREET E. 10641 1ST STREET E.
# 204 # 204 ‘
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
=P T 0 A
)f

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3203236 ' Applied For

Net Applicable

Zi Count Zi Count it
ip ountry ip ountry 5. Certificate of Status Desired (] gi'zesqlﬁ:j:émna]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - LTTLRE e =S TR TS T T . N - — - Name -

POLLOCK ALBERT B . X Street Address (P.O. Box Number is Not Acceplable)

1060 PINELLAS BAYWAY

TIERRA VERDE FL 33715

) City FL J Zip Code
8. The above named enti mitdthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % M //Ml
Signature, typed or printed name of registered agent andfile fapplicable (NOTE: Registered Agent signature required when reinstating) 7 f DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election G an F -
Tax filing requirement and efects lo do so. After MAY 1, 2001 Fee will be $550.00 - Clection Lampaign Fnancing O $5.00 May Be
N Trust Fund Contripution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE DPT - 1 oelete TILE ’ fd change [ Addition
v POLLOCK, ALBERT B AN
STREET ADDRESS | 1060 PINELLAS BAYWAY STREET AODRESS | N 1490 fRsADews AvE. SO-
CITY-ST-71P TIERRA VERDE FL CITY-ST-21P | SO yASADCVﬂ  FL 339077
TITLE Dvs [ Deiste TITLE [ Change [T Addition
e POLLOCK, STEVEN V e
STREET ADDRESS | 1050 PINELLAS BAYWAY streeT aoress [} /¢ do FASADenA AvE. SO-
CITY-s1-2IP TIERRA VERDE FL CITY-S1-7IF 20 “P‘\Sﬂmn o 2300%
_mE O pelste TILE [JcChange  [J Addition

NAME T I e —~ - name . e —el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-S7-2IP CITY-ST-2F
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP
THLE 3 pelete TITLE [IcChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this repart as réquired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attach| with An addressgwith all other like empoweraed.
W&L AL Foeeock /24 2273673677

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dle Daytime Phana #

0524977

CR2EQ34 (10/00)



