2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

SHANNON REALTY CORP.

,

PO93000036018

Principal Place of Business

Mailing Address

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91430 016 ***150.00

P.O. BOX 6592 P.O. BOX 6592 “
KEY WEST FL 3304t KEY WEST FL 33041 .
2. Principal Place o Busness 3. Mailing Address m ”IIIIII m" "m Ilm |||” Ill"m" m» lN' "II, m“"'
L -\.' S
Suile, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
./
City & State City & State 4. FEI Number Applied For
58-3177228 Not Applicable
Z . Zi C .
Lf'b Couniry P :ounlry 5. Certificate of Stalus Desired O fi' gfq ﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name:

MAHONEY, SHARON Street Address (P.O. Box Number is Mot Acceptable)

308 PEACON LANE

KEY WEST FL 33041

: ‘ -« | City FL Zip Code

~ The above d “ntiry submits this statgfnent for,

/ IGNATURE

e purpose of changing its registered office or registered agent, or bath, in the State of Florida.

e arne’ol /gisxeramem‘ﬁflme it applicable.

{NOTE: Regisierad Agent signature required when reinstating)

‘71/ 1957/

«.}. 9..This carporation is eligible to satisfy its Intangi%
Tax filing requireme‘nt and-etectsto'doso™ -~ -

-

FILE NOW!I! FEE IS $150.00 _

After May 1, 2002 Feg Wil be .

'l DATE
f -

L e e
iz 02Eleotion: Cempaign Financing™"—"""§5°00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE _ O Change [ Addition
NAME MAHONEY, SHARON NaME
sTReeT aooRess | 306 PEACON LANE STREET ADORESS
onv-st-ze | KEY 'WEST FL 33041 CRY-ST-2
TLE ’ O Delste e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-S7-7P ! CITY-ST- 2P i
TE - [ Dele T [JChangs [ Audition
NAME - NAME .
STREET ALDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE O pelete TME [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY- $1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-ZIP CITY-ST-2IP
TIE ... =[O pelets TITLE -~ [ Change  [] Addition
N'.AM‘.E .» SRR - "4‘\_- " NAME
STREET ADDRESS [ STREET ADDRESS
CITY-5T-2PP CITY-5T-2P

.. Of.the corporaticn o
47 .changed, or on an att

SIGNATURE

U

13. | hereby cerlity that the informaticn 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 report or 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
cejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my ngme appears in Block 11 or Block 12 i

ith an addregg, with all other like empowered.
W s
L Y YRR A I

205-2%98~

7///4 LAY,

AND TYPED ci(wrzn NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae Daytima Prone #§

AV PSEGHI0

CR2E034 (9/01)



