2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 615336

1. Entity Name

SHAMROCK ENTERPRISES OF TAMPA, INC.

<

i
=

Principal Place of Busingss

4166 MCKETHAN ROAD
RIDGE MANOR FL 33523
us

Mailing Address

4166 MCKETHAN ROAD
RIDGE MANCR FL 33523
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90017 025 ***150.00

WACAVER ATty

DO NOT WRITE IN THIS SPACE

A

City & State

City & State 4. FEl Number 59'189015? Applied For
Mot Applicable
2P Country Zip Gountry 5. Certificate of Status Desired O $8'75 A_ddit\‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%Gh}:éggidgﬁggﬁiéﬁ Street Address (P.O. Bux Number is Not Acceptable)
RIDGE MANOR FL 33523
| I—
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and titis if applicable

{NOTE: Regstered Agent signature reauired

hen reinghating) CaTe

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD O Delele TITLE O change [ Acditior
HAME NAUGHTCON, JOHN JR. NAME
STREET ADORESS | 4166 MCKETHAN ROAD STREET ADORESS
CITY-ST-ZIP RIDGE MANOR FL 33523 CITY-S1-21P
TITEE (1 pelete THLE [J change  [7] Addition
NAME NARE
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-7IP
TLE U Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
%ﬁrvﬂvzw CITY-ST-7IP
q e 7 Delete TLE Ol chenge [ Additien
ERY: HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIY-ST-ZIP
©OILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE O oelete TIiLE [(Jchange  [] Addition
" NAmE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this report or supplemeantal reporLia

- SIGNATURE:

i and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an ag@fess, with all other like empowered.

oo TS Mbrdio L0452

Day: m«_ Phoneg ¥

PRI

CR2IEC34 (10/00)



