2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000037197

SHAMROCK SALES OF FLORIDA, INC.

01-15-2002 90042 005 ***150.00

Mailing Address
1442 PAULK LANE )
JACKSONVILLE Fl, 32220

Principal Place of Business

1442 PAULK LANE
JACKSONVILLE FL 32220

. Tyt

|lIIIIIII‘}II HIII'IIINIIIIIIIIHIIiII:IIilllIIHIIIIIIl

2. Principal Place of Busmess

|28 LAke ASBuay M

3. Mailing Address

1727 take

ASRurY M,

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 15,2002 8:00 am
Secretary of State

1

ROBISON, MARY A
1 INDEPENDENT DR.,STE.2600
JACKSONVILLE-FL: 2202

- City & State . City & State 4. FEI Number Applied For
/MEAJ COVE Spﬁlh)é,( FL. é&f‘_ﬁi\) CDUE Sp«lh’éj, L. . 59-3510550 Not Applicable
Zip Country ' Zi Country ’ . ' : . $8.75 Additional
g’io l{x ufﬁ-} jzot{g . ; 5. Certificate of Status Desired Od Feo Hequirecll Ional

.. 6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City FL } Zip Code

— L. M

SIGNATURE

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.

/-K-02—

Signature, typed or printed name of registered agent and 1itla if applicable.

(NOTE: Registered Agent signaturs raquirsd when reinstating) DATE
o~

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

" FILE'NOWTTFEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

TEET
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D T Delete e A WoRESS CHAMNGE ONLY [l Change [ Addition
HAME MARTIN, RONNIE L NAME

street aooress | 1442 PAULK LANE smectaooress | f2.5¢ LAKSE ASBURY Aa.

orv-st- 21 [ JACKSONVILLE FL 32220 ST | ANEEA) OV SPR N6l Fe.. 32043

TITLE (34 K [ Delete TITLE [ change [ Addition
MME il vl NAME -

STREEIADDRE s e STREET ADDRESS

CIFY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE . [ Change [T Addition
NAME NAME : ’

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2P

THILE 71 Delete TTLE o ) - ) [ cnange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS .
MBS, NERN BN S MNP E s « e T
e o EI Delets TITLE . <[] Addition
NAME ' 5 NAME . J

STREET ADBRESS: . T STREET ADDRESS

OTY- ST-2P1. CITY-8T-2P ) ‘ )

me O oelete TITLE [ Change  [] Addition
NAME NAME - :

STREET ADDRESS STREET ADDRESS

CIGSTR o vy £ 5 city-sT-2IP

13, 1 hereby certify that the lnformanon supplied with this filin

changed, or on an attachl ith an address, with all other like egnpowered.
SIGNATURE: o—*—“’w TR LR %

does not-qualify for the exemption stated in Section 119.07(3)(j), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or. lflstée empowered to' execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

L. Mgar) [-8-02 Doy pgr- /A%

SIGNATLIRE AMD TYPED OR PRINTED NAME OF SIGNINCYOFFICER OR DIRECTOR Date

Davtime Phone &

|

CR2E024 (9/01)




