2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHAMROCK SYSTEMS INC.

DOCUMENT # P94000042140

Principal Place of Business

7744 WHISPER PLACE
ORLANDO FL 32810

Mailing Address

7744 WHISPER PLACE
ORLANDO FL 32810-2738

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90312 011 ***150.00

NIRRT LR

|

|

|

2. Prmvsipa\ Place of Business 3. Mailing Address
[0G7 KinGs eT [8G7 KInNGS T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'325478 4 Applied For
TACksopVILLE QBPACH FL | Fack fon vittk Qeacu, FL- Not Applicable
'ZZIDZ'LF 0 Cgr}ryA ';I;i Lfo Czjn_{‘r‘yA 5. Certificate of Status Desired O gg;;g,ﬁ;d;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCARTHY, WILLIAM J
7744 WHISPER PLACE
ORLANDO FL 32810

Name N
MO ARTHY . WILLAM T,

Street Address (P.O. Box NumEer is Not Acceptahl
treigdcrt'es‘s_] E?!wg?\lo cgfg{g e)

Cit{mck;an vitLE RBACH

FL

Zip Cod
dir 80

SIGNATURE

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

Signature. typed or printed name of registered agent and title If applicahle.

(NOTE: Ragistered Agent signature required when rainstating}

DATE

9. This corporation is eligible to salisfy its intangible
Tax filing requirement and e'ects to do so.
(See criteria on back}) ﬂZ(

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES 1O GFFICERS AND DIRECTORS iN 11 _
TmE PSTD O pelet TITLE EZ,Change [ Adeition | &
HAME MCCARTHY, WILLIAM J NAME 2
streeT aD0ReSs | 7744 WHISPER PLACE smeecTeooness | JEC 7 KHINGS LT ) §
orv-sT-2r | ORLANDQ FL 32810 CITY-ST-2IP TAClksop VILLBE REACH FL 32250 &
L O] Delete e T O crange L Addition | &5
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-51-2IP

T O Delete TITLE ~ Ochange (7 Addition
NAME e NAME o

STREET ADDRESS STREET ADIDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

changed, or on an attachment with an a

SIGNATURE: Qm‘{/@ Dl rer sl ey,

r

1A MCCARTHY  4/19/00

13, | hereby certify that the information suppiied 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 &n officer or director
of the corporation of the receiver or trusiee empowered o execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 ¢

ress, with all ather like empowerad.

Clo4 24(~7009

SIGNATORE 7&0 TYPED OR PRINT

NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phone #




