N .

2001 UNIFORM BUSINESS REPORT (UBR)

8/1/

FILED

' DOCUMENT # POO000111855

1. Enlity Narne

SHAMROCK REALTY REFERRALS, INC.

%
ecretary of State

08-01-2001 90009 016 ***150.00
09-12-2001 90034 049 ***400.00

v

1" Principat Placs of Businesa

Mailing Address

6329 LAND O* LAKES BLVD
LAND O' LAKES FL 34639

6339 LAND O° LAKES BLvD
LAND O LAKES FL 24539

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, stc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

A%

A\,

.

City & State City & State 4, FE! Number Applied For
I7- 370L07/ Not Apgiicatia
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired 8 Fae Required
6. Name and Addreas of Current Registered Agent . 7. Mame and Address of New Registered Agent___- .. - .
CEED e e e B— R ——
GRAHAN, SUSAN § b Bl e S —
' Street Address (P.0. Box Number'is NGt Acceptabley - -
4736 LAKE ELLIS LANE _
LAND O' LAKES FL 34639
City FL l Zip Code
8. The above named entlty submils this statement for the purpose of éhanging its registered office or registerad agent, or bath, in the State of Florida.
Ta
SIGNATURE |
Signature, typad o printed nama ot 1egisisted agent s hite if 2pplicabla. {NOTE: Ragistarsd Agent signature reGuired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibla FILE NOW!I FEE IS $150.00 —_ N

o y 10. Etect Einanc

Tax filing requirament and elects 1o do so. Afler MAY 1, 2001 Fee will be $550.00 ° T:z:n;;ﬁjag\::tlr?;u“:: e $. d%gﬂﬁ:;gfa
(See criteria on back) Meake Check Payable to Department of State ’
11. - (OFFICERS AND DIRECTORS 1 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DpP Ime TILE [ change [ Adition
NAME GRAHAM, SUSAN § NAME
STREETAGDRESS | 4736 LAKE ELUIS LANE STREET ADDAESS
CITY-ST-Z17 D 0’ LAKES H. m Ciry-57-21P
i 0s” ALDelte e LaEmplr Bostef O3 Change (] Adeition
o GRAHAM, VERN H ' NAME LD3y p plesKs BLYD
SIREET ADDRESS | 4738 LAKE ELLIS LANE STEVAUESS | L AND O LArET P 39659
GSTTP | LAND Q' LAKES FL 34639 onv s L
me . O Delete TiTLE ' [C]crange [ Adcition
- MAME-~ - . . A 2t e ooLe- RHAME 4 N ee e R DU -

STREEY ADDRESS { - - e )| STREET ADDRESS . — | _
ure-stzp | s CITY-ST- 7P
TILE [ Delete TLE D orange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-st-ip oY-ST-2P
TLE O Delete TITLE [ cChange {7} Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-5T-2P CITY-5T-2IP
e O ceixs FIFLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ciry-sr-ap CITY-5T-2P

13. | heroby certify that the informalion supplied with this filin
indicated on this report or supplemantal repon |s true an

changed, or ¢n an aﬂimzz:jresi/v all phher like empowered.
SIGNATURE: Vi”/“’"“

does not qualily for the exemption stated in Section 113.07(3Xi), Florida Statutes. 1 further cerlity that the information
i s accurate and that my signature shall have the same legal eHect as if made under gath: that | am an officer er direcior
of the corporation or tha receiver or trustes empowered 10 executa 1his report as required.by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l

-2 C- 75 &

é/po/.'w of

mmrujw PR N EINTEDRAE Db ﬁw:-ﬁ R DIRECTOR

Daytima Phone §

12,2001 8:00 am

CR2E034 {10/00)



