f_jjzbi:o UNIFORM BUSINESS REPORT (UBR)
} DOCUMENT # P94000060210

:

\

1. Entity Name

SHAMROCK ENVIRONMENTAL MONITORING SYSTEMS, INC. - FILED
00DEC 26 Pt 4: 12
Principal Place of Business Mailing Address Sﬁuﬂ_];\h; Or STA E

1581 NE 2t AVENUE 15181 NE 21 AVENUE ﬂLLAHASSEE -FEECRIDA

MORTH MIAME BEACH FL 33162 MORTH MIAMI BEACH FL 33162

2. Pringipal BJace of Buginess 3. Mailing Addgess : HII"“‘HI
0. && Ll L7
SuitdFalpt. #, eto. " Suite, Apt. #, elc. Wm r’
Applied For

City & State ity & State . 4, FEI Number 65'05
m IEW 1?343 Not Applicable

Zip Couniry % 296/ Country 5. Certificate of Status Desied [ fi zssq A e@ﬁ
6. Name and Address of Cutrent Registered Agent ] 1 N;r;\; a;ld Address of Ne;vvF{eglslemd Agent
Name
g'Sgth)\VYrﬁEYWR&iEERT L& Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI FL 33161
City FL I Zip Codl?.j

8. The above Q?W W 7 rpose of changing its registered office or registered agent, or both, in the State of Flerida. / .
SIGNATURE I O a

Signature, typed of printad name of f@:sfer £gel / g if applwcab INOTE: Regsterad Agent signature required when reinstating) DA'FE r
R. This corporation is eligible 1o satisfy its Irlan d )‘; Fll,E NOWI1l FEE'IS 3550.00 = .| 10, Election Campaign Financin }
~Tax filing requirement and élscs to'do'so4=—— [“Ater SEPTEMBER 13; 2000 Min. wit bé' $750,00™ ~ ‘%z::gn d C;ﬁf&ﬁi}:m‘ g"”l‘j‘ _fg;gﬂﬁlxsse’_ -
{Ses criteria on back) O Make Check Payable to Department of State '

11. “ OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS (N 11
T FD O Delete HILE o P8 Lo

NAME MULLOWNEY, ROBERT L JR. NAME SO0 %Iijf;%%l_,.gﬁ Na--=1

STREET ADDRESS | 2391 BAYVIEW LANE STREET ADURESS FARETO. 00 %% *750. 00

erv-s-ze | NORTH MIAMI FL 33181 J CIrY-§7-2P f -

TITLE 1 gelete TITLE [T] Change [ Addition
" NAME - "NAME - -

STREET ADDRESS STREET ADDAESS

Cry-ST-2P CITY-§T-2IP

ME EETE G ) T - o O Chenge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e . 1 Detete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 1 Detete TIMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIy-ST-2P

ITLE [ oelete TILE (I Change T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-ST-21P

13. | hereby certify that the informftion Stmplied with this filing does not ualifyffor e exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or suiplementgl report is true and accurptgfand thfat rfy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha recelver or ipfstee gfnppwered topxe his reborffas required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeht wille8n addptss, ilh allAher [ Ampoder
oy A N TE70T (Tl
SIGNATURE: __ SIGRRACRE [ fass / 00 F@-7p-2262
C]] REANDT\'PED Dn PRINTED N SIGNI| FFj nscroy v Tated Daytme Phone #

[ E———




