2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91544 FILED
1. Enity Name Jan 24,2000 8:00 am
. PROPERTIES BY SHANNON, INC. Secretary of State
01-24-2000 90078 025 ***150.00
Pringipal Place of Business Mailing Address
2616 QORCHARD HIGHLANDS DR. 2616 ORCHARD HIGHLANDS DR.
PALM HARBOR FL 34684 PALM HARBOR FL 346844136
T s I RGO R R
Suite, Apt. #, etc. Buite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59—2898395 Not Applicable
Z'ip L .-’Coinfrg | le . Country o ‘5.-, ggrp‘ﬁcate of Stalus De_si_rgg O gg-;ga :i\itﬂlio_na!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
PERZEL, J. THOMAS Street Address (P.C. Box Number is Not Acceptabie)
2616 ORCHARD HIGHLANDS DR.
PALM HARBOR FL 34684
g - City FL Zip Code

" 8. The above named entity submits this statement for the purpase of changing its'registered office or registered agent, or both, in the State of Florida.

“

, CTAL o
SIGNATURE _-.

. L §ignalure. typed or printed nama of registered agent and e if applicable. {NOTE: Ragistered Agsnt signatura raquired when reinstating) DATE
) L . j "
9, ¥h|si_tl;orporat\f)n is e\:gml; t(la s?nffyc;ts Intangible FILE NOW!!! FEE IE‘f $150.00 10. Flection Campaign Financing $5.00 may Be
ax Tiling requirement and &lecls 10 G0 0. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [ changs [ Additien

NAME PERZEL, J. THOMAS HAME

streeT anoress | 2616 ORCHARD HIGHLANDS STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CiTY-5T-2IP

it [ Delete TME [ Change 3 Adtiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . g omv-st-ze, . e - o .

ME ' {7 Delste TILE [J Change ] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7iP CITY-ST-2IP

me O] Delete e Ochange [ Addition

MARAC NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME [ petete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITyY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental repaort 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 corparation or the receiver or irustee empowered 1o 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 attachment with an address, with all other like eppevered.

SIGNATURE:

NG OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (9/99)



