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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000008967

1. Entity Name

SHAMROCK MANAGEMENT COMPANY

V

Mailing Address

€7 CHARDON PL
NAPLES FL 33342

Principal Place of Business

67 CHARDON PL
NAPLES FL 33%42

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, elc.

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-27-2002 90459 009 ****6] .25
06-25-2002 90452 032 ****88.75

BO1Z0719

VA

DO NOT WRITE IN THIS SPACE

Aftar May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing raquirermnent and efects 1o do so.
(See crileria on back)

.4

City & State City & State 4, FEI Number 65’%65385 Applied For
Not Applicable
Zi 21 Count; it
P Country P i 5. Certificate of Stalus Desired O $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - L Name
FLANNIGAN, JAMES - Sirest Addrass (P.0, Box Number is Not Acceptable) -
67 CHARDON PL.
NAPLES FL 33842
City FL l Zip Cada
B. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, yPad of printed namé of regisened agent anc Litle applicable. (NOTE: Regisiered Agent tignatura required whef reinsutng) DATE l
9. This corporation is afigible to satisfy its intangiole FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo ]

Trust Fund Contribution. Added to Fees -

. CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE b O etete TITLE [ Change [} Addition
NAME FLANNIGAN, JAMES P NAME

sveer aoohess | 67 CHARDON PL. STREET ADDRESS

env-51-2¢ | NAPLES FL 33942 CTY-ST-2P

TITLE D O Delete TINE [ change  [J Addition
NAME FLANNIGAN, PAULA A NAME

street a0DReESS | 67 CHARDON PL. STREET ADDRESS

omy-81-21° NAPLES FL 33942 CiTY-ST-2P

TME [ Datete TITLE {Jchange [ Addition
NAME — — - NAME
- STREET-ADORESS |- . R 7 e STREETADDRESS | - - -
Y- 5T-2P CITY-SI-2P B = a - J
TLE [ Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CiTY-51-2P

TnE {3 Delete TME Dchange [T Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 7P

TLE [ Delete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY- §T-2IP oImY-SI-2P

13. | heraby cerify that the information supplied with this filing
indicated on this raport or supplemental report s true and

ol tha corporation or the raceiver of rustee empowered
changed. o on an attac! niwith an adgress, wiblall Ather like empowered.

accurate and thal my signature shall have
execute this report as required by Chapter

does not qualify for the exemption stated irrnh Section |1 19.(|)T(3){i). Florida Statutes. | {urther certily that the information
e same lagal
607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

eftect as if made under oath; that | am an officer or director

39)575’ 2 72:4

SIGNATURE: L @E@UHRED@@A

thofor

“Daytama Phona ¢ }




