FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07.2002 8:00 am
. .

LFGPESO

POLLIA J9 | ecretary of State N
- - o e ok E
SHAMROCK SECURITY SYSTEMS, INC. 04-07-2002 90576 037 ***150.00 {
Principal Place of Business Mailing Address
634 NORTH MAGNOLIA AVENUE . 834 NORTH MAGNOLIA AVENUE
OCALA FL 36475 ' OCALA FL 34475 ;
2. Principal Place of Business 3. Mailing Address ’Illml I"I III“ IIIII ml' “I" "“ Im“'m I ”Iml I‘ . '
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2872597 Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired O $8.75 Additional
P B . . i N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUTCH- R. WILLIAM ESQ Street Address (P.Q. Box Number is Not Acceptable)
756 SW 16 AVE '
OCALA FL 34471
& City Zip Code
. FL I
8. The abovg’ hamed entity submits this statement for the purpese 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 title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE ;
i ion is eligi isfy i i i :
9, This lr:.orporaugn is eligible 1o safisfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Election Gampaign Firancing $5.00 may Bo
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 . O .
2 Trust Fund Centribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State L
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TTLE [ Change (7] Addition §_ ‘
NAME YANDLE, LANAS CLARK NAME 2
STREET ADDRESS |834 N MAGNOLIA AVE STREET ADDRESS §
cy-s-2F - |QOCALA FL 34475 CITY-ST-7IP § :
T v [ Delete TIMLE [Jchange  [J Addition | G
NAME DONOVAN, MICHAEL NAME
STREET ADDRESS 834 N. MAGNOLIA AVENUE STREET ADDRESS
_Gmv-si-aP  IOCALAFL 34476 o o DI‘[Y-ST-Z!P o )
TITLE v [J Delete TILE [ Change [ Addition
NAME YANDLE, MARY HAME
STREET ADDRESS {834 N. MAGNOLIA AVE. STREET ADDRESS
CITY-ST-21P OCALA FL 34475 CITY-5T-21P
THLE ST O Delete THTLE [] Change [ Addition
NAME YANDLE, LANAS CLARK NAME
STReET a00RESS |834 N. MAGNOLIA AVE. STREET ADDRESS
orv-s1-27  [QCALA FL 34475 CITY-$T-2P
TILE AS J Detete TITLE [1change [T Addition
HAME YANDLE' MARY NAME
STREET ADORESS (834 N. MAGNOLIA AVE. STREET ADDRESS y
ov-st-zP |QCALA FL 34475 CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition |™*
NAME NAME i
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.
'f..,‘:‘ ’,/'.Q.. - -; :':[{_L\‘\-» ;! vj}rfvﬂ " "
SIGNATURE: ____=> w.\ (. S 43.50-02 SH2- AF2-R00%
SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




