2002 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT#  PODO0OT {1882 Apr 18,2002 8:00 am
1+ Eniy Nare ecretary of State
SHAMROCK REAL ESTATE & ASSOCIATES, INC. 04-18-2002 90443 019 ***150.00
Principai Place of Business Mailing Address
6339 LAND O' LAKES BLVD 6339 LAND O' LAKES BLVD
LAND O' LAKES FL 34539 LAND O' LAKES FL 34639
2. Principal Place of Business 3. Mailing Address H""Il“"llm ||“'|IH|I|“| Ilm ”"i N|I| “"] ml' |||l| "“ lllt
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3684620 Not Applicable
Zi t Zi Ci iti
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM' SUSAN § Street Address (P.Q. Box Number is Not Acceptable)
4736 LAKE ELLIS LANE
LAND O' LAKES FL 34639
. City Zip Code
~F FL
8. The above nsi_med entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i
4
SIGNATURE .
Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura requirad when rainstating) DATE
, L - . n
9. ¥hffﬁﬁ:p?;am'}:‘els elltglbls thJescallgstg'c;ts Intangible A F"n-dE NOwWIll I::EE ISi $I;|650.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and & 2 50, er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fess
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP CJ Delete TITLE [ change  [] Addition
NAME GRAHAM, SUSAN § NAME
STREET ADDRESS | 4736 LAKE ELLIS LN STREET ADDRESS
crv-st-2P  [LAND Q' LAKES FL 345639 CITY-S1-21P
TILE DS [ petete TITLE [ change [ Adcltion
NAME BOSLEY, ELEANORA NAME
STREET ADDRESS 22348WEEKS BLVD STREET ADDRESS
CITY-ST-2IP LAND 0" I_AKES FL 34639 CITY-5T1-2IP
TILE - [ Detete TITLE [ Changs [ Additicn
*NAME—'F- . = . - - s - - R P NAME - -~} == = == - e . - o=t - - -
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ oelete H TirLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ‘ CITY-ST-ZiP
TLE O Defete J e [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
T O] Delete { Tine Ol Change () Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-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 Statutes. | further certify that the information
indicated on this repoart ar 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 receivgr or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme ith an addres, i Il other like empowersd.
SN A i e SR !:S;'";’“"‘dﬁ\\é - //,1, M ATS- (4
SIGNATURE: deacd, L) LA A USG9 LY 22277 “4L/0 i X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR v Cate Daylime Phona #

CR2E034 (9/01)



