[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHAMROCK - SHAMROCK, INC.

P97000053691

Principal Place of Business
7 Cl NT LA Y
ORM H FL 32174

231 RiveR chcr DA

Mailing Address
7CR
ORM

E WAY

g FL 32174

2. Principal Place of Business
o

3. Mailing Address

Po 80X 227

Suite, Apt. #, etc.

Suith, Apt. #, etc.

FILED
Sep 06, 2001 8:00 am
Slt)acretary of State

03-08-2001 90019 050 *#*150.00
09-06-2001 90011 035 ***¥150.00

Tvuuay

(T

DO NOT WRITE IN THIS SPACE

il

®39)]5

54

5. Certificate of Status Desired

City & State City & State ) 4. FEl Number 3 153531 Applied For
Demb 0 M(’(F‘- ) ‘—fﬂ/)ﬂ FC 5¢- Not Applicable
Country ) Country $8.75 Additional

O

Fee Required

“22 | 7£ 6. Name and Address of Current |

g ed Agent

7.” Name and Address of New Reglstered Agent

SULLIVAN, PATRICK E

Name

Streé gﬁ%ass (P.%?ggéjzbjgsggl;cceplabm/ o E—

v Opmer  PEacty FLIPEE o¢

8. The above named enit
- o
SIGNATURE

e of changing its registered office or registered

agent, or both, in the State of Fiorida.

2% Avs o

Signalre, typed or printad name of regislered agent and litle f applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

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

"

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PTS [ Delete TILE IB’ﬁwnge [ Addition
NAME SULLIVAN, PATRICK NAME

STAEET ADORESS &CBESCEME.WAY\W s anress 232 RiverDeEacH pRive.

orv-sr-ze | -ORMONB-BEACHFL-32174 cv-stzp | ORMOND BE2CcH |, FL 320 Tk

TITLE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TILE - O pelete” TITLE - - [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

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

TITLE O Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2P

TITLE J Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelets TITLE [0 Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-ZIP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repe
of the corparation or the receiver or tru; e
changed, or on an attachment with 3

SIGNATURE:

that-mre

Empowered.

efecute .,,, as required by Chapter 607, Florida Statutes; and that my name appears in Block

iy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or diractor

1@[5!27 12 if
Jde o 5799989

27

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phons #

ZER100D

AY

CR2E034 {5/01)

iw-'”"




