2000 UNIFORM BUSINESS REPORT (UBR)

FILED

bt Sgp 18,2000 8:00 am
SHAMROCK SALES & SERVICE, INC. ' ecretary of State
09-18-2000 90042 013 ***550.00
Principal Place of Business Mailing Address
80t W STATE ROAD 436 80t W STATE ROAD 436
#1013 : #1013
ALAMONTE SPRINGS FL 32714 ALAMONTE SPRINGS FL 32714
us us
Sufte, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3451208 Not Applicable
p Courtry Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
%, Name and Address ot Current Registered Agent 7. Name gnd Address of New Registered Agent -
= - Name '
COOPER;-MARK O .
Streat Address (P.0. Bax Number is Not Acceptable) . _
200 E. ROBINSON ST., STE. 865 T
ORLANDO FL 32601
City FL Zip Code
#. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SKZNATURE
Signature, typed or printed name of registared agent and litle if applicabie. (NOTE: Registarad Agent signatura reguirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaian Fi .
> , . paign Financing $5.00 may Be
Tax tiling reguirement and efects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Departmant of State
11, QFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ov pr.m e 50T ﬂhange [ Addition
HAME O'LEARY, MICHAEL P HAME onel7 &, Groocas
STREETADDRESS | 730 FLORIDA BLVD. STREET ADDAESS
£y -53-2p ALAMONTE SPRINGS FL 32701 om-g1-2p LoNG woed | Fo
me | DP X veiee e O] Change [ Addition
NAME Q'LEARY, M. LYNN NAME
streer A0oRESS | 730 FLORIDA BLVD. STREET ADDRESS
civ-s-2¢ | ALAMONTE SPRINGS FL 32701 oiy-sr-2p
me (3 Delsis e ] Crange {1 Addition
HAME ) e — o NAME i ) R .
. STREET ADDRESS STREET ADDRESS
CTY-57-TP GITY-§T-71P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
THLE I pateie TLE CIchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T- 2P GITY-ST-ZIP
TITLE 7 Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-7IP CITY-S§7-2IP

13. 1 queby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 it made under oath; that | am an cofficer or director
of the corporation ar the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an agc’!]gﬁem with an address, with all other like empowered, . L#
sionarure/ . Slat A bt o\Bstert & Grdans F-i1-00 3

fs]
337~rL3‘/'

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥
~

CR2E034 (5/00)



