2000 UNIFORM BUSINESIS REPORT (UBR) FILED

DOCUMENT # P98000062912 Mar 21, 2000 8:00 am

1. Entity Name
SHAMROCK RESTORATION SERVICES, INC! Secretary of State

i 03-21-2000 90008 038 ***150.00
!

Principal Place of Business Mailin‘g Address
|
1008 E JEAN ST P.O. B(’)X 17447
TAMPA FL 33604-6208 TAMPA!FL 33682-7447 ’ s
! AbUdLcla
i
2. Prmmpa\ Place of Buginess 3. Mai!ing Address
213 ﬁa,az, Norsedw |
Suite, Apt. #. atc. Suit?, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
4
ity & Stat . City,& State 4. FEI Number Applied For
QOOEK%U l \\ < F‘ i 59-3523763 Not Applicatsla
Zip Country Zip! Country " \ $375 Additional
?) qboq ‘ 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
' Name
REYNOLDS, MICHAEL reet Address (F.C. Bax Number is Acce
) ptable
1008 E JEAN ST E STFEY B aee L
TAMPA FL 33604-6208 ;
! City * i Code,
| B roo Ksvil\e FL | 3Ge0
]

8. The abave named entity submits this staterment for the purpiose of changing its registered office or registerad agent, or both, in the State of Florida.

!
SIGNATURE ]

Signature, typed or printad name of registered agent and utle f ﬂp;:iicable, {NOTE: Registarad Agent signature required when reinstating} DATE

9. This Forporatign is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax MmQ r?qunrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribugion. 0 Ad d.e d to Faes

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P I O nslete TILE O Change [ Addition |
NAME REYNOLDS, MICHAEL ! NAME <
stReet ADDRESS | PO, BOX 17447 ' STREET ADDRESS -
CITY-ST-7IP TAMPA FL 33682 | CITY-ST-2IP -
L © O Delete e [ Change [ Adition |t
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TE B TITE [ change  [J Addition
NAME i NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-§1-21P
TITLE I 0O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TITLE ! O pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP ‘. CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY- ST-21P

13. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 112.07{3}i), Florida Statutes 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an gddress, all other ik prmpowered.
p—
SIGNATURE 25 =200
) SIGNATURE AND TYPED OR Pmm'En NAME OF Si Dats Daytime Phone #




