2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SHAMROCK DENTAL CO. INC.

P93000070116

Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90130 024 ***150.00

Principal Place of Business
10641 15T STREET E.

# 204

TREASURE ISLAND FL 33706

Mailing Address

10641 15T STREET E.

# 204

TREASURE ISLAND FL 33706

2. Pringei

J‘rqpzzl)PlacpjfsBusiness H. WES.

3 AR O

Y " Pisrpens  pes.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
ity & State City & Stat, 4. FEI Number Applied For
UTH’ P/"SP’DEUA L ﬁ’ SQUﬂf P%%EL}A I )C(—’ 59‘3203236 Mot Applicable
Country Z|p3 3’,0—1 5. Certificate of Status Desired | $B‘75 Additianal

"33107

Fee Required

Zj

—— T

- . 6.. Namoe and Address of Cwrent Registered Agent .

Coun{tj S ﬁ'

7. .Name and Address of New Registered Agent

POLLOCK, ALBERT B
~1868-PINELLAS BAYWAY
TIERRA VERDE FL-33715

i

Y

Name

Street Address {P.O. Box Number is Nat Acceptable)

s _fnellas Druyury C-4
“flewen Verve FL |"5%5 4

B. The above named,entity submits this staternent for the purpose of changing its registered

,C/M“L’%gu} A -/2 Hock

the obligati®ps of registere ent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

or printed name of ragistered agent and titla if applicable.

bd Wilos

(I‘:O‘I{E: Ragistered Agent signature required when reinstating)

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

FILE NOW!!! FEE IS $550.00

oals
10. Electi ign Fi i
After September 13, 2002 Fee will be $750.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE DPT O Delete TME [ Change [ Addition
NAME POLLOCK, ALBERT B NAME
streeT apoess | 1490 PASADENA AVE S STREET ADDRESS
cmv-st-ze | SO PASADENA FL 33707 CITY-ST-2F
TITLE DVS : O elete TITLE [ change [ Addition
NAME POLLOCK, STEVEN V NAME
sTheet ADDAREsS | 1490 PASADENA AVE SO STREET AODRESS
orv-st-zp | SO PASADENA FL 33707 oITY-ST-ZiP
TMLE . 7 Delets TITLE (J change [ Addition
wane T T[T - T - -RAME -l - - .- . e s e
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pesete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental repert is trus an
of the corporation or the receiver or trustee empowered to

iaan gddress, wilh all

changed, or on an attachment witl

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as If made under cath; that | am an officer or director
execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Diilos X 203123099

W@%ﬁ /3»/»> tock X V-1V b

E OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)




e

Men— T c.#ﬂ? 30000770/ (p

SHAMROCK DENTAL CO. INC.

“Dental Handpiece Sales & Repair Service” % q 7 —33,7
- .

"AUGUST 14, 2002 T
3, DIVISION OF CORPORATIONS
P.O. BOX 1500
« TALLAHASSEE, FL 32302
TO WHOM IT MAY CONCERN:

WE DID NOT RECEIVE THE GRIGINAL FORM AS IT APPARENTLY WAS MAILED TO OUR OLD
ADDRESS AS EVIDENCED AT THE TOP OF THE BUSINESS REPORT.

PLEASE SEE LINE 11 FOR CORRECT STREET ADDRESS. WE ARE ENCLOSING $150.00
RENEWAL FEE AS PER OUR CONVERSATION WITH L.EE ANN FROM YOUR OFFICE.

) U,
2%..&,_«—

AL POLLOCK, CE.Q.

800-367-8979 + 727-367-3679 _ 727-367-9751 Fax
1490 Pasadena Ave. So,, South Pasadena, FL 33707 « Mailing Address: P.O. Box 36003, St. Pete Beach, FL 33736-3603




