2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 348399

1. Entity Name

SHAMROCK HOMES, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90025 046 ***150.00

Principal Place of Business Mailing Address
2100 LAKE EUSTIS DR. 2100 LAKE EUSTIS DR.
TAVARES FL 32778 TAVARES FL 32778-2064
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 71 Applied For
59-2 932 Mot Applicable
Zi \ Zi Count it
P Couniry P ouniry 5. Certificate of Status Desired O $8.75 ﬁl\ddnmnal
- . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name
e:“(gI‘]AUM.TEI?«I:IEﬂg‘SWABE SR Street Address {P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
City FL Zip Code
R IEE IR . } . KON AT K . . B
8. Th rfabro.vé..na(.med entity subrmits this statement for the purpose of changing.its registered office or registered agent, of both, in the State of Florida.
SIGNATURE : : :
Signalture, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when remnstating) ; i iy : '
i i i iail { H i - [} [RER .7‘;': e St I _.“': vt
9. This Gorporation is gligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Delete TITLE o Cchenge [ Addition | &
NAME SHAMROCK,KEITH J NAME <
staeeT apcress | 2100 LAKE EUSTIS DRIVE STREET ADDRESS Cé
CITY-ST-2IP TAVARESFL - - - - .. CITY-§1-21F i
VsD S fion | O
TITLE [ pelete TNLE [Jchange [ Addition | ©
HAME | SHAMBOCK,PATR'CIA NAME
eranniessi | 2100:LAKE EUSTIS DRIVE STREET ADDRESS
cimy-st-287 153 TAVERES - FL CiTY-ST-2IP
TITLE ] . . [Joekte _f e _ R R [J change [ Addition
NAME NAME
STREET ACDRESS S - STREET ADDRESS
omysrzp - | CITY-S1-IP
me [ Delete TMLE [ Change  [J Addition
NAME NAME ' ! T
- N H &
STREET ADDRESS STREET ADDRESS = g PRI
GITY-5T- 217 CiTY-S1-2IP v t !
TILE [ Detete TITLE [Ochange [ Addition
NAME RAME
STREETADDRESS | .. STREET ADDRESS = v
CITY-ST-2IP Vi CITY-ST-2IP
TITLE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P e CITY-ST1-ZIP
13. | herdby ce r_haf ghe 'inférrﬁa.ti'oh ‘supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated o thisrépdtt or.supptemental report is trye and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation orithe receiver or trustee empow@red to exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 71 or Block 12 if
changed; or'on'an attachment wijh an agldres all other fke empowered.
I Gy A e S Nk Tl Keith J. Shamrock 4/13/00 352-343-6677
SIGNATURE: LA T2 A=l
P S AP /ﬁtf’m'mna ANDYYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phane 4



