FILED

FOR PROFIT CORPORATION Mar 25, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-25-2002 90018 043 ***150.00

DOCUMENT # p93000088135

1. Enity Name .
Irish Oaks, Inc.

2. Principal Place of Business 3. Mailing Address
7 _Stonegate Drive 7 Stonegate Drive
Suite, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bellair, FL Bellajr, FIL , 6£5-0456098 Not Applicase
Zip - |- -Country _ - — - | =EP— e =T County 5, Certificate of Status Desiced M $8.75 Aqditional

33756 1ISA __ 33756 1SR Fee Required
) : ) ; R A L 7. Name and Address of Current Registered Agent

Nz .. .
MlLisa Smithson & Co.

Street Address (P.0. Box Number is Not Acgeptabie)
1961 Rd

o Ulmerton
L STE 750
G City ‘ Zip Code
B3
s s Clearwater FL | ™5%762
8. The above named entity submits this stal " -hanging its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typed or p;/;»!}o&me of rq_g(:(ered agent andepﬂ:aD’a {NOTE: Registersd Agent signatre required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elect: S .
: . Election Campaign Financing $5.00 may Be
(Tsfl:eﬁ::‘;?e;;q;:i:g:)t and elects to do so. i wﬁ,wwmwiﬁw Trust Fund Contribution. O Added to Fees
i heck Bayableito;
11. QFFICERS AND DIRECTORS 1.
e Mr. Daniel Doyle 1S
NARE : -
| 7 Stonegate Drive =
STREET ADDRESS N m
avsrep | B€llair, FL 33756 |3
TIME 18
o
MAME 40
STREET ADDRESS
ory-81-29 - |- S = = _- - T
e e
NAME HAME
STREET ADDRESS - STREEY ADDRESS 1 1
CITY-ST- 1P '.QJW-ST—'I}P N .
TILE TiHE.
KA NAML _
STREET ADDRESS - STREEF ADORESS
CHry-ST-2IP CiTy-ST:2p
e :
HAME
STREET ADDRESS
CiTY-S1-2p
TITLE
NAME
STREET ADDRESS HE
CIfY- 121 Y- STIp i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i). Florida Statutes. | further certify thet the information
indicated on this report or supplemantal report is true angaccumtc and that my signature shall have the same kegal cifect as if made under cath: that | am an afficer or director
of the corporation or the receive truste Bwerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachmenl with an address.with a)f other like empowered,

SIGNATUR

HAME OF SIGHING OFFICER OR DIRECTOR Date Duytime Phoee #




