2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 16,2000 8:00 am
Secretary of State

02-16-2000 90133 009 ***]150.00

DOCUMENT # P97000027201

1. Entity Name

SHARKEY PROPERTY, INC.

Mailing Address

844 EAST OCEAN BLVD.
STUART FL 34894-2428

Principal Place of Business

844 EAST OCEAN BLVD.
STUART FL 34934

711042

3. Mailing Address

T

IR AN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
NOT APPLICABLE ey
- .le e ,C~0untry . - Z:E. [P S C_oun}ry - -5. Certificate of Status Desired - -~ [ gfe'gguﬁg;;“onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARKEY, DANIEL E
844 EAST OCEAN BLVD.
STUART FL 34994 -

_ Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registered agent and ttla if applicabte.

{NOQTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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 Contribution.

$5.0D May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE D - ‘ [ Delete TMLE [ change [
NAME SHARKEY, DANIEL E NAME
sTReeT ADORESS | 844 EAST QCEAN BLVD. STREET ADDRESS
CITY-§T-TIP STUART FL 34994 CITY-ST-7IP
TITLE D O elete me Dchange [
NAME SHARKEY, KATHLEEN A NAME
sTReeT ADoRESS | 844 EAST QCEAN BLVD. STREET ADDRESS

Comy-st-ze - . STUART FL.34994. . w- oo _ -.. R L --
me " O ek TILE [OJcrange  [2°*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change [
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TIE 1 pelete TIME O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-21P
TIILE [ Detete TITLE (Jchange [
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repart or supple 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 corporation or 1he recesdf or trugtdd,empowg(ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i7

changed, or on an attach | cther like empowered.Da nie I E
SIGNATURE: __:>. FSharkey w o {3y \\O?, Stl- 34O -454S

SIGNATURSAND TYPED OR PRINTED NAMQF SIGNING OFFICER OR DIRECTOR M




