2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SHAMROCK - SHAMROCK, INC.

P97000053691

Secretary of State

01-13-2003 90145 036 ***150.00

Mailing Address
P O BOX 227

Principal Place of Business
374 S. ATLANTIC AVE.. A
ORMOND BEACH FL 32176

us U

DAYTONA FL 32115

2. Principal Place of Busingss

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For
59'3453534 Not Applicable
Zi Zi Count it
P Country P oLty e - . | 8-, Certificate of Status Desired O $8'75 Addltlonaf
- ERE - -~ =----Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULI_JVAN. PATRICK E Street Address (P.O. Box Number is Not Acceptable}
374 S. ATLANTIC AVE.,, STE. A
ORMOND BEACH FL 32176

City Zip Cada

FL

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. | am familiar with, and accept

the obligatiocns of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent end titte if appiicable

(NOTE: Registered Agant signature required when reinstating) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE, PTS O Delats TINLE [ change O Addition
NAME SULLIVAN, PATRICK NAME

STREET ADDRESS | 374 & ATLANTIC AVE., STE. A STREET ADDRESS

cry-gT-2p ORMOND BEACH FL 32176 Liy-St-21P

TILE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

me . 3 Dalste TILE [ thange [ Addition
NAME 5 NAME

STREET ADDRESS ; STREET ADDAESS

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

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME ] Delete THLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied
indicated on this report or supplemental s
of the corporation or the receiver or tju
changed, or on an attachment withyZr

SIGNATURE:

welify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

d aceardle ang thatny signalura shall have the same legal effect as if made under oath; that | am an officer or director
Z CLe eport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 171 if
Al olhesfRE empowared.

EQUIRED

“* SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

ARG LU

nv

CR2E034 {10/02)




