2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name Mar 06, 2000 8:00 am
SHAMROCK BUILDING SERVICES CORPORATION Secretary of State
03-06-2000 90090 001 ***150.00
Principal Place of Busginess Mailing Addtess
VIADUCT ROAD P.Q. BOX 446
ST oL O 06906 CLEARWATER FL 337570446
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEi Number Apphied For
m-1358710 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired g $8'75 .{\dditionai
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narme
PHH-UPS- PAUL Street Address (P.O. Box Number is Nat Acceptable)
113 ARBOR DRIVE WEST
PALM HARBOR FL 34683
City FL Zip Code
The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T Signature, typed of printad nama of registered agent end title f applicebla (NOTE: Ragisterad Agent sigrallea (aquirgd when reinstating) OATE
This corporalion is eligible to satisfy its Imangibte _ FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
fax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 M Ol
T o Trust Fund Contribution. Added to Fees
~== criterla on back) ] Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PC 3 peete TILE Y change T3 Addltion g
o
SHANAHAN, WILLIAM C NAME g
oontss | 280 OCEAN DRIVE EAST STREET ADDRESS Loo
_ | STAMFORD CT 06902 oy §1-20 &
S [ osiete nuE [(Jchange [ Addition | O
SHANAHAN, WILLIAM C JR NAME
w3 | 102 16TH STREET STREET ADDAESS
2 | BELLEAIR BEACH FL 33786 _ - St-20
i 3 Delete e [ Change [ Addtion
NARE
______ STREET ADDRESS
s CITY-3T-21p
[ Defete TILE [ Change [ Addtion
MAME
_az . STREET ADDRESS
e CITY-51-2P
L] Deiete TITLE {7 Change  [] Addition
NAME
Y STAEET ADDRESS
CITy-87-2IP
[ nelete TILE T} Change [T Addition
NAME
= STREET ADQRESS
Ciry-351-2IP
ket T g does not gualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
port is try H accurate and that my signature shall have the same legal sffact as if made under oath; that ! am an officer or director
r trusted ampowkreg?’1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ali other like empowered. :
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




