1
)
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

f State
DOCUMENT #  P93000036018 oz Secretary of St
1. Entity Name 03-07-2003 90081 012 ***150.00
SHANNON REALTY CORP.
Principal Place of Business Mailing Address
P.O. BOX 6592 P.0. BOX 6592
KEY WEST FL 33041 KEY WEST FL 33041 ’
2. Principal Flace of Business 3. Mailing Address ”II”"”‘”I," W "m "m "m "'I”'M m“mll ”"I Iln ’II‘
Suite, Apt. #, etc. Sulte, Apt. #, efc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country §. Certificate of Status Desied [  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent’ o 7. Namé and Address of New Registered Agent
Name
MAHONEY, SHARON :
Street Address (P.O. Box Number is Not Acceptable)
306 PEACON LANE

KEY WEST FL 33041

: . City FL [ 7 Code
/ LN :
\ 8" Phe above i i i i the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signa!uwa/ur printed name af ragis(e}ad agent and title if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N .
| Aforblay1,2003 Fo i e siS0 G e | $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME MAHONEY, SHARON HAME
swReeT aooress | 306 PEACON LANE STREET ADDRESS
crv-st-zr | KEY WEST FL 33041 CITY-ST-7P
TITLE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE - O velete e - -- - - - . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TE ! O Delete THLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pefete TITLE CJ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TITLE . [ Celete THLE [d Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21F

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

if truie and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

Do ereﬁj tohexe Lie this report as required by Chapter 607, Floriga Statutes; and tfiat my name appears in Block 10 or Block 11 if
all othe

Y€ REQUIRED },&,g USWDY7

. S LA J

12. ! hereby certify that the information supplied
indicated on this repgrto pplemental repdg
of the corporation orlthe ;|
changed, or on an attachma

~§!GNATURE: NS AU

SIGRAFURE AND TYPERYQ) v INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

oAt b e aem



