2000 UNIFORM:BUSINESS REPORT (UBR)

FILED

DOCUMENT 4 P99000018614

SHAUGHNESSY O'SHAUGNESSY: EXPORT, INC.

Mailing Address

POST OFFIGE BOX 1358
MARCO ISLAND FL 34146

Principal Place of Busingss

POST OFFICE BOX 1358
MARCO ISLAND FL 34146

[ RV W F]

R

LN

W

2. Principal Place of Business 3. Mailing Address
143 LLIN 009 AVEE L ey
- Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mapco \scamn FL Manco \scang  FL 59~ 356 99319 Not Applicable
Zip Coumry . Zip o _Country - . $8F5 additional
'BL'\\“ri ot OS A,_ fht el o H_(g\;\\. q_‘s__ i ':Ug'ﬂ‘ == .- -l 5. Certificate of Status Desired ﬁ“"‘Féeﬁaquired- .

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

STEWART, JAMES C JR
SUITE 101

2121 COUNTY ROAD 951
GOLDEN GATE FL 34116-6543

Name
SHAVGCHNESSY, MmAaeax W

Street Address (P.O. Box Numbel is Not Acceptable)

W21 CoriiNeSWood Au::‘

City Zip Code
Matco  lscans FL | $&%us
8 Tha above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
&GNATUHE/’MﬂK . SHAUGHNESSY WMZ/VW QJ/J 7./00
Slgnalure typed or primed name of registered agent and title Jaaphcable (NCTE: Registered AgM signature req-.o when reingtating) v DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE {S $550.00 10. Election Campaign Financing $5.00 May Bo
d . ay

Tax flllng requwrement and e_igcts to do se.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

“(séé Critetfa’an batk) 1} o H77 | - Make Check Payable to Department of State
1. . OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D R T Delete TTLE D [Jchange [ Addition
NAME SHAUGHNESSY MARK W NAME SHAULHNESSY, MARK .
steer aookess | POST OFFICE BOX 1358 STREETADDRESS | ) 23§ CcoOLLe Wbswoold Ave
Cimy-§T-21P MARCO ISLAND FL 34146 CiTY-57-2P MARCO 15cANS, Fe  Bhlys”
TITLE £ Delete THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CY-ST2h e e - S L OO e Ot
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
it {7 Defete TimLE [ charge [T Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an attachment with an address, with allother like e

SIGNATURE:

/oo

QY /-SPY-/ STE

4 Date Daytime Phone #

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90053 012 ***550.00

CR2E034 (5/00)



