2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036206 Mar 02, 2001 8:00 am

1. Frtty Nerne Secretary of State
SHAMROCK LAWN CARE INC. 03-02-2001 90064 031 ***158.75

Principal Place of Business Mailing Address

-§260-BERMUDA-DR, C/O DAVID A. KiNG. ATTORNEY

QRANGE-RIG=EL-22073- 1416 KINGSLEY AVE ;
1S~ : ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address ”||||||| ||| ll"l

6260 Bermuda Drive

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J o City & State p . L. City & State 4. FEI Number 59-3385211 Applied -Forl
| range arx, Mot Applicatle
' Zip Country Zip Country N ! $8 75 Additional
5. Certificate of Staius Desired - raditiena
32003 USA Cert v : Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
KING, DAVID A
ATTORNEY AT LAW Street Address (P.O. Box Number is Not Acceptable) |
1416 KINGSLEY AVE. i
ORANGE PK. FL 32073
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed o printed rame of rag stered agent and tit'e i applicable {NOYE: Rog'stered Agent signature raguired when renstatrg) DATE
- e NV ) I
9. This corporation is eligible to satisfy its Intangible FIl.LE NOW!H! FEE IS_ $150.00 10. Election Campaign Financing $5.00 iy 56
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add'ed {6 Fess
(See erileria on back) ¥4 Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Du O velete TITLE O Change T Additon g
MAME 0 LEARY, LEESA A NAME 9
staeer anoess | 6260 BERMUDA DR STREET ADDRESS 3
orr-sr-ze | QORANGE PARK FL 32073 ary-§1-2p 2
o
TITLE D [ Delete TITLE [ Change [ Addition E:)
NARE O'LEARY, THOMAS P NAME
street anoecss | 6260 BERMUDA DR STREET ADDRESS
CiTY-§T-21P ORANGE PARK FL 32073 CITY-5T-71P
TITLE [ Delete THTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 tolete TLE [ Change  [] Additio::
MARAE NAKE
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CIvY-ST-2P
THTLE [ pelete TITLE {1 Change ] Addition
HAME HAME
STREET AJDRESS STREET ADDRESS -
CITY-8T-2IP CITY-3T-2IP
TITLE O Detete TITLE [ tharge £ Addition
HAME NAME
STREET AUGRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}), Florida Statutes. | further certify thal 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; tha: 1 am an officer or giractor
of the caorporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 ¢
changed, or on an atfachment with an address, with all other like empowered.
¥
fﬁ 7 /)a " ,( . Vaki - _ P
SIGNATURE: A A e, b ey Lizsy f. Ohensy 2000 (405)a 38465
SIGAATURE AND TYPED OR PRINTED NAME'OF SIGRANG OFFICER OR DIRECTOR Date Daylrre Prene £




