13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr 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 raceiver or trustee empowerad to execute this report as required by Chapter 607, Floridla Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowerad.

SIGNATURE: WA/, Vi s Q9578247

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # ¢
P

T = F P —

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
[ ]
DOGUMENT # May 12, 2002 8:00 am}
vt M74020 Secretary of State
SHAMROCK ENTERPRISES OF SARASOTA, INC. 05-12-2002 90659 010 ***150.00 =
Principal Place of Business Mailing Address
3800 S. TAMIAM! TRAIL 3800 S. TAMIAMI TRAIL
#16 #16
SARAQSTA FL 34239 SARAQOSTA FL 34239
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0038021 Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Desired ~ [J  $8-75 Additional
Fee Required
Cw e = = -6. ‘Name and Address of Current Registered Agent. .ocv—_ .. . ._.] .. ... ____ 7 NameandAddress ol New Registered Agent o —
Name
KATHLEEN E THOMPSON Street Address (P.O. Box Number is Not Acceptable)
835 S OSPREY AVE
#409
SARASOTA FL 34236 City FL [ ZpCos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,
_ < / -
SIGNATURE Mw L Tdprpars Atoeds ol SLs o) 0 e
L-‘; Slgn}a‘ure, typed or printed name of registered agent and tivd it applicable. ” (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!I FEE IS $1I50.00 10. Elaction Campalan Fi .
- . N palgn Financing . May B
Fax f|||n’g rfa-quuement and elects to do s¢. After Mﬂy 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O fgg?o Fi-!;s e
(See criteria on pack) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE VP O Delete TITLE Ochange  JAdditon | 5
NAME SHANANHAN, GEORGE DANIEL NAME 2
STREET ADDRESS 3800 S TAMIAMI TR #16 STREET ADDRESS §
on-st-2F - |SARASOTA FL CITY-ST-2IP ﬁ
THLE T : O petetz TLE [dcCrange [ Addition | &
HAME SHANANHAN, MARY E. NAME
STREET ADDRESS (3800 § TAMIAMI TR, #16 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TME i ol v 2 2 s, U I TME o ] s iy = o e gl Change _ [ Addition | _
NAME SHANAHAN, BARBARA A. NAME
STREET ADDRESS 3800 s TAMIAMI TH, #16 STREET ADDRESS
CiTY-ST-2IP SARASOTA FL CHY-ST-ZiP
TTLE P O oetete TMLE [ Change [T Addition
NAME KATLEEN E THOMPSON NAME
STREET ADDRESS (3800 S TAMIAMI TR #16 STREET ADDRESS
oirv-s1-2F  ISARASOTA FL CITY-§7-2P
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP )
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P



