5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023296

1. Eniity Name

SHAMROCK REALTY & DEVELOPMENT INC.

FILED

Principal Place of Business

808 SE 46 LANE
SUITE 3

CAPE CORAL FL 33904
us

Mailing Address

BB SE 46 LANE

SUITE 3

CAPE CORAL FL 33904-8834
us

[WIRS VRV RS &

2. Principal Place of Business

?({JO \54({;

3. Mailing Addrass

L ANE

S0 SE 4 L Ave

IOV A

Suite, Apt. #, efc. B

Suite, Apt. #, etc. 8

DO NOT WRITE IN THIS SPACE

MG

City & State . City & Stat |, 4. FEI Number 65-04 Applied For
ﬂ P S O O (e ﬂ L FC @ﬂ F(S 00 K ’q (— F’C- 14878 Naot Applicable
B 53 ?0 (_(; Gountr 2L Zip 3 3 ?C) (_( CountryL 'y, 5. Certificate of Stalus Deslred O feae'g;lﬁged;tional
7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

%ES;IZHE-\;J",Z:[ELI_E):‘N; Streat Address (P O. Box Number is Not Acceptable)

CAPE CORAL FL 33991
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

L

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Regstered Agent signature required whan reinstating)

DATE

8. This corporation is eligitle to satisty its intangible
Tax filing requirernent and elects 10 do so.

(See criteria on back)

FILE NOW1!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |P O delete TIILE Mange [ Addition
HAME HELEN CICIRETTI HAME . , ’

streeT a00REss | B08 SE 46 LANE #3 STREET ADDRESS 8 b O~ 6 S€ 4 G L ANE

CiTY-ST-1IP CAPE CORAL FL CITY-ST-2IP

g - VP [ Betete e Mhange ] Additien
NAME CICIRETTI, HELEN J. NAME o

streer aporess | 808 SE 46TH LANE #3 STREET ADDRESS 8 (‘) O ' 6 & E 4‘(9 L A JE

~onv-st-zP_ | CAPE CORAL FL CITY-5T-2IP .

THLE gmm . ELEN J - O belete e - - = [Rt(nange ] Addition
NAME ETH, H , NAME )

seeT aookzss | 808 SE 46 LANE STREET ADDRESS g b Q- 6 \9 € ’L" (1 L fm L

CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP

e T T el e Wohange O Aadition
NAME CICIRETT, HELEN J. NAME -

sTREeT ADDRESS | 808 SE 46 LANE #3 STREET ADDRESS 8’ (9 0-8 8 € 4 é Lﬂ_/h 2

CITY- §7-2IP CAPE CORAL FL CHTY-S3-2IP

TITLE O Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O Gelete THLE [ change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY- ST-ZIP

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

indicatad on this report or supplemental report is true and accurata and that my signature shall have the 5
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 807,

changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE:

H

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

9Y4t-5v¢0

_ 2077
ELEN S CioiréErn 4260

Date

Daytime Phona #

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90190 026 ***150.00

CR2E034 (9/99}



