¥

- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J28728
1. Enlity Name

SHAMROCK TRAVEL, INC.

Principal Piace of Business

2700-C UNIVERSITY BLVD. W, #¢
JACKSONVILLE FL 32217

Mailing Address
2700C UNIVERSITY BLVD. W. #4
JACKSONVILLE FL 32217

2. Principal Placeof Business

CA6Y7 bq,oo,n” Stazion Cr

3. Mﬁling Address

O (Soy 2% 9 b o

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90088 003 ***]150.00

T

DO NOT WRITE [N THIS SPACE

_:Q'ty & State . ity & State . — 4. FEI Number Applied For
~J A(’J(.SO;-J v / [Q Fl- . JACK S0 Ny /I@ ,—L— 592716332 Not Applicable
321[37‘ 2 ’7j — {(j;)ur:irys- A . 57‘2;)*‘: ’-(-9&:0 . ?ju?tg'_A = «... |- 8. Certificate of Stalus Desired | ——géae'gesdl’?i-f:;“onal -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAITS, ROBERT F

v hBErr F. WATS

Streef Address (P.Q. Box Number is Not Acceplabie)

2700-C UNIVERSITY BLOUVELARD, WEST )
JACKSONVILLE FL 32217
City =7 .o ¢ip Code
~ JAckson v ile FL 1227
8, The abon)arﬁ’(iitjsSubmit this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. -~ -— '
SIGNATURE ?f ¢ 73 Anl .0V

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerst Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added tc Fees

{See criteria on back) O Make Check Payable to Department of State
11-. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP ] Delete TIMLE 2 Change [ Addition
KM DONOVAN, THOMAS W., SR. N Ponoudd (Homas W.SE =
starer anoress | 2700-C UNIVERSITY BL W. smeeraonnss | 626 7 DaponT STAT(an Coorl
onv-st-zp | JACKSONVILLE FL ov-st2p | FACKSono {le Fe. 32207
TIILE DV O pelete TITLE i — 3@ Change [ Addition
HAME DONOVAN, JOAN D. NAME DoNovasd JOAN D,
sTReeT ADoRESs | 2700-C UNIVERSITY BL W. streETaooness | b 2o 'Du..'Pc »T STATIon COVRY
onv-stze [JACKSONVILLEFL et e Nomesnze | TAcicsonu-(leAC Br=ag -
TITLE DST O Defete TIMLE i X Srai Change [ Addition
NAME WAITS, ROBERT F. NAME WaR 7S RoBeel [ ..
staeeT anoress | 2700-C UNIVERSITY BL W. stweet ooness | 6267 DwponT STATon QORT
omv-st-zp | JACKSONVILLE FL orv-stzp | FACKsow v fle R . BZ2 iy
TILE DV O belets TITLE v, IR Change [ Addition
NAME WAITS, JOANNE T. HAME WaTs JoAnmE T. .
sTaeeT ApoREsS | 2700-C UNIV. BLVD. W. STREETADDRESS | & £, %] Dufq,u'r STRAT 0 COORT
CITY-§T-ZiP JACKSONVILLE FL CITY-S1-2P TAC iCie n U- { le ':[.Q_ 2zz 7
TITLE 3 celete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP ’
e 1 Detete TITLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this repol
of the corporation or the refeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes;

upplemental report is tr|

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

changed, or an an atfichrfent with an address, with all other like empowered.

SIGNATURE:

ST (/O

S‘ - [
e
* SR T

?ﬂ-ﬂ-af, o

and that my name appears in Block 11 or Block 12 if

{Go4) T3s -06ga

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day:ime Phons #

CR2E034 (9/01)



