2700 UNIFORM BUSINESS REPORT (UBR)

>

FILED

*DOCUMENT # F99000005555
o e e Jul 26, 2000 8:00 am
SHAMROCK DEVELOPMENT OF INDIANA, INC. v/ . Secretary of State
07-26-2000 90007 035 ***550.00
Principal Place of Business Mailing Address
5775 NIMTZ PARKWAY, SUITE 200 5775 NIMTZ PARKWAY. SUITE 200
SOUTH BEND IN 46628 SOUTH BEND IN 46628
S v — (ISR AN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Applied For
35-1405922 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg.;?q lﬁ:jed(;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
? 2:; DCSOSST?HRJ:::JOE"‘SS&SJSgO A.DV - T T T 7| Steat Address (PO, Box Number is Not Acceptable) =
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle It applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Eiocti o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Trz; 'gﬁn%aénopn?ilr?;u::i::ncmg - fz_eod(zohg:z:e
{See criteria on back) 3 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS = ] 12. - ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PC [ Delete TMLE O change [ Addition
NAME MISCHEL, WILLIAM G NAME
STREET ADDRESS | 17640 FALL CREEK DRIVE STREET ADDRESS
CITY-ST-2IP GRANGER IN 46530 CITY-51-2IF P
TIME VD 7 Defete TIMLE VD ek Deffge [ Addition
NAME WAWRZYNIAK, JON A VkE Yo WawzZyni o
STREET ADDRESS | 1938 INWOOD ROAD seeraonaess | GY(p ) Water watch
ITY-51-2P SOUTH BEND IN 46614 CITY-ST-2IP S_,b QP
TITLE DS (1 Detete I TILE [ change [ Acdition
NAME HANOVER, DAVID P NAME
STREETADDRESS | 1341 ROELKE DRIVE STREET ADDRESS
CITY-$1-2IP SOUTH BEND IN 46614 - - S CITY-ST-2IP e } . -
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE : [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ' O Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119,07 (3)i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: SIEAIN SR e "7/M r/o 20828 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERN QR DIRECTOR Daytima Phone #

CR2E034 (5/00)



