2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033689 Jan 26, 2001 8:00 am

1. Entity Name
SHAMROCK TRADING INC. U Secretary of State
01-26-2001 90163 043 ***150.00

Principal Place of Business Mailing Address
222 INDUSTRIAL BLVD.. #196 222 INDUSTRIAL BLVOD.. #19%
NAPLES FL 34104 NAPLES FL 34104

AL TubISTRIAL B .
Suite, Apt. #, etc. S.uite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE

Suitt 190 Malew /S7
City & State City & State. 4. FEINumber  §9-3572350 Applied For

NapLesS FL Not Applicable
Zp Country Zip 31.“ Of—/ . Country 5. Certificate of Status Desired O gese Zg‘::g:&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZPATRICK, JONATHAN

222 INDUSTRIAL BLVD., #18¢ Su “rﬁ ’?@ ml}»x I{’.) Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104

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 Florida.

SIGNATURE
Signature, typad o printed namé of registarad agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
™ | A o s00t recwl om0 | 10 EocionCampsnfnancra - $5.00 wayes
2 ‘ ' . Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelate TITLE [Jchange [ Addition
NAME FITZPATRICK, JONATHAN NAME
street aoress | 6441 AUTUMN WOODS BLVD STREET ADDRESS
cre-st-zp | NAPLES FL 34109 CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP .
TIMLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71P : | CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporanon or the receiver or tpftee empowed 9 execute this reporl as requlred by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

fh ad i

i N frpmmil /?a/ W3- 768

o A dan
RIMTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



