2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHAMROCK - SHAMROCK, INC

P97000053691

Principal Place of Business
mE3T RIVER-BEAGH-DR. -

ORMEND-BERCH-FE-32176
us

Mailing Address

P O BOX 227
DAYTONA FL 32115
Su

2. Principal Place of Business

374 S Atlantic Ave

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90137 049 ***150.00

ARG ORI

DO NCT WRITE IN THIS SPACE

SULLIVAN, PATRICK E
~232 RIVER-BEAGH-DRIVE-

A
City & State City & State 4, FEI Number 59_3453534 Applied For
Ormond Beach, FL Not Applicable
~—Z Country, - Zip - Country 4 ; 8.75 Additional
3 2176 USA _5._Certificate of. Status Desired O ?M Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

_ORMOND BEACH-FL-32176

Q. Box Number is Not Acceptable)

——

374 S At

Sdrrc A

lantic Ave

=

1
YOormond

FL | 35196

Beach

SIGNATURE

v

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.

Signaturs, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required whan reinstaling

DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
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
ML PTS 7 Detets TMLE ) Change [ Adition
7 NAME SULLIVAN, PATRICK NANEE
street abacess (232 RIVER BEACH DR SRETADDAESS |374 & Atlantic Ave
corr-sr-ze (ORMOND BEACH FL 32176 orv-s-2¢  |ormond Beach, FIL 32176
TITLE [ detete TiTLE [ Change ] Addition
NAME 1 NAME
STREET ADDRESS | e T e et BSTREETADDAESS s o e
CITY-§T-2P CITY-ST-2P = 'H':: T
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CIFY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certily that the information supplied with thi

RED

#ing dpds not quallfy ior the exempnon stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
at-have the same legal effect as if made under vath; that | am an officer or director
as reQU|red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 Feb 2002 (386) 676-0202

ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI QR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)




