2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P97000064517 Fecretary of State

[ AN

"

SHAMROCK OF CLEARWATER, INC. 04-17-2000 90087 004 ***150.00
Principal Piace of Business Mailing Addrass
1600 BON AIR STREET 1600 BON AIR STREET
CLEARWATER FL 34615 CLEARWATER FL 33765-3705
A2039697
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4, FEI Number 995 Applied For
59-345? Not Applicable
i Count Zi Count i
Zip ouniry ® s 5. Cerfiicate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — . - - - Name . — —— -~ o - -
COLUERv JAMES H SR. Street Address (P.O. Box Number is Not Acceptable)
1102 FUCHSIA DRIVE
HOLIDAY FL 34691
City FL Zip Code
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 Fiorida.
E o Gl :
SIGNATURE i ;
Signaiura, typed or printed name of registared agent and tite I applicable. [NOTE: Registered Agent signature required whan reinst.alﬁ'!g)(‘u‘i . M .
. o P . m
‘h9. jr’h\sf.fo_rpgra'gnl)‘n.l_s e1t|g|b:;a tlo santsiydns intangible . F!LEyNOW... f::EE I‘o:"$|:50.00 10. Election Campaign Financing $5.00 way 86
0 é-3)5-..' 'T}J_ rgqmrerpen and elects lo do sa. After -MA ,1’ 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
‘(See ciileria on-back) O | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O belete TITLE [ Change [ Addition
NAME BOATENG, PRINCE Y NAME
STREET ADDRESS | 1600 BONAIR ST STREET ADDRESS :
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
I
TITLE [ Dalete TILE [ change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TTLE O pelete TITLE 3 change  [] Addition _
NAME - ~ NAME - - ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TNLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt 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 the receiver or trusfee #mpowered .t executg#s report 2 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with e

CEROR DIRECTOR Date © Dayume Phone #

I OY—10— 0D Faf-#5 —.::.f




