2000-?}I'.'iNIHFORM BUSINESS REPORT (UBR)

DOCUMENT # 610760

1, EnmyName e

KEITH SHAMROCK REALTY, INC.

Principal Place of Business

2100 LAKE EUSTIS DR.
TAVARES FL 32778

Mailing Address

2100 LAKE EUSTIS DR.
TAVARES FL 32778-2064

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #,‘etc,

Suite, Apt. #, etc.

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

04-20-2000 90025 045 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

City & State . City & State 4. FEI Number . Applied For
. e 59—1894258 Not Applicable
ik Country Zip Country O $8.75 Additional i

3 tifi i
5. Certificate of Status Desired Fee Required

6 Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

gy SHAMROCK KEITH J.
451 9400"LAKE EUSTS DR
- EUSTIS FL

Narne

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

SIGNATURE

S’\gnature, typed or printed name of registered agent and title if applicabla

(NOTE. Registered Agent signature raquired when rginstating) - -
I

9. This corporauon s eligible to satisfy its Intangible
Tax fillng requirement and elacts o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

1b. I-Eléctior;‘Campaign Finan'ci‘ng
Trust Fund Contribution.

{See crlterla_pp back) - ' O Make Check Payable 1o Department of State
1. T « OFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TO OFFICEHS AND DIRECTORS IN 11 B
ME ... PD« .- 1 Delete TTE = O3 Change  [J Adition | 3
NAME . SHAMROCK KEITHJ NAME 2
STREET ADDRESS 2100 LAKE EUSTIS DH STREET ADDRESS g
orv-st-z¢, |- TAVARES FL - CIry-ST-21 u
mE O Delete TITLE Dl crange  CJ Additon | &
NAVE ] NAME
-STREE[ ADDHESS’ STREET ADDRESS
"GITY-ST-T1 : CITY-ST-2P
R — o -[elete MEL L o . e e o — ] Change_ [T Addition
NAME ' HAME
STREET ABDRESS | .- STREET ADDRESS
ICTYLSTZR Y G CITY-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME HAME B T, g
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-S§T-2P .
TiTLE o [ Delete TITLE [ Change ] Addition
NAME R NAME
STREET ADDRESS | ¥ ° STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP
me . A 1 oatate TILE O cChange [ Audition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

'13 lhereby ceruiy that the |nformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the,cerporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed ‘or ort an attachment with an adfress,

Il other ljke empoweread,

s A o h
w %LD Keith J. Shamrock

4/13/00 352-343-6677

SIGNATURE:

Date Daytime Phona #




