" 2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P96000082020 Secretary of State
1. Entty Nama 02-17-2003 90207 023 ***158.75 5
IRISH AMERICAN CORPORATION '
;

Principal Place of Business N Mailing Address
7032 INTERNATIONAL DRIVE 7032 INTERNATIONAL DRIVE !
ORLANDO FL 32818 ORLANDO FL 32819 i
I S A VT

Suite, Apt. #, etc. Suite, Apl. #, eic. (] GHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number . Applied For

62 1656363 Not Applicable
Zp Ceuntry zp Country 5. Certificate of Status Desired gi'ggq ‘ﬁ‘rjed;tio"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
TYLER, DEBBIE A * TGEORG IANN \I/OUIVq
! dress (P.Orgeox N i ab
7032 INTERNATIONAL DRVE .. —— | s TR S RIB IO AL DR -

ORLANDO FL 32819
 ORLAND) FL 477819

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

.

: ~~"the obligations of registered agent.

GRATURE
e Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
\ P ‘ .
FH‘E NOow!!! FEE ‘? 5150‘0?' : . 9. Election Campaign Financing $5,00 May Be
N i After May 1, 2003 Fe? will be $550.00 e . ' Trust Fund Contribution. O Added to Fees
+ M’alg Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D & Delete TILE D Oicrange ~ phasivon
e TYLER, DEBBIE A e Younsc, GEORG I AN T

sTReET ADRESS | “FH B2, INTERN AT 1ON AL DLEIVE
CITY-5T-2IP O RANMDO F. =28I19

staect aooness | 7032 INTERNATIONAL DRIVE
arv-s.ze | ORLANDO FL 32819

CR2E034 (10/02)

TITLE D 3 Delete TITLE [ Change [} Addition
NAME BROWNE, TERENCE NAME

STREET ADDRESS | 70732 INTERNATIONAL DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP

TITLE 3 pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 velete TITLE [J Change ] Additicn
NAME NAME i o o e e E e st

STREET ADDRESS | — - = T T T T T STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

HILE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 an officer or director
of the corporalion of the receiver or trustea empowered Lo execule this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachrpagt with an address, with a!l other like empowered. Y

SIGNATURE:




