FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 5
o Jan 30,2002 8:00 am ;
ey Secretary of State
*okok x
SHAMROCK MORTGAGE & INVESTMENTS, INC. 01-30-2002 90017 050 ***150.00
Principal Place of Business Mailing Address
4050 US HWY #t. STE. 303 4050 US HWY #1. STE. 303
JUPITER FL 33477 JUPITER FL 33477
T al Place, of Busj Majy dress ”Il“l“ |l| m”l m Ill” |I|u |||I||*I" Ilm I“ll “l” |||I| |||| |I||
15977 /?Z/v %/ /397U /%/1/ 2/
Suite, Apt. # etc Su\te Apt. #, etc DO NOT WRITE IN THIS SPACE
'}ijtale (79«/\/%tate 4. FE! Number . Applied For
(/ 0 Bgﬁc/ F( Bgﬂﬂ# 65-1055115 Not Applicable
; Country Z:p Country, 5. Certificate of Status Desired O $8'75 Addmonm
/) US 9} L/S Fee Required
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
Name = M ] /
MCCARTHY; JOHN - V)L ART g
i + Street Address (P.0. Box Number is Not Accept)ﬁ\e)
214 2ND TERR
PALM BEACH GARDENS FL 33418 U _SELOND TERRAE.
" PBb- FL | 3348
8 The above d entity su n@ this slﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE v //42/
\gnalu Typed or printed name of registered agent and I\tylf applicable. {NQOTE: Registered Agent signalture required when reinstating} DAT
9. This gprpw is eligible to satisty its intangible FILE NOW!1! FEE 1S $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TILE P [ Delete TITLE [J change 7 Addition §_
NAME MCCARTHY, JOHN NAME &
STREETADSRESS | 214 2ND TERR STREET ADDRESS gi
orvsize | WEST PALM BEACH FL 33418 CiTY-7-2p i
" o
TILE [ Delete TITLE [J Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-57-21P
TILE O Celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS i } STREET ADDRESS
evstap ] T } - - - CITY-ST-2P
TINE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 1 Delete TILE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-7IP
13. | hereby certify that the information supptied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or suppiementaligport 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 grtherrgceiver of tri execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an kg i her like empowered.
SIGNATURE: Auiaiel // z-/'/z/ /56/) &3‘?
ATURE mn TYPED OR PH\NTED NAME OF s?(mc OFFICER OR DIRECTOR Daytmoe Phane #




