2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFgloJ(])EZDSOO am

DOCUMENT #  P99000033689 Secretary of State

1. Entity Name

SHAMROCK TRADING INC. 02-05-2002 90112 027 ***150.00
Principal Place of Business Mailing Address
222 INDUSTRIAL BLVD.. #1%6 222 INDUSTRIAL BLVD., #19€
NAPLES FL 34104 .
- 10 O R
2. Principal Place of Business 3. Mailing Address
222 Tuousiipe, BLA .
Suite, Apt. #, etc. Suite, Apt, # etC/ ? (ﬂ 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
APLES FL 89-3572390 Not Applicabs
Zip Gountry Zip 3 ‘f / 0 (7/ Couniry | 5._Certificate of Status Desired O ?g g?qlﬁ:!edénaqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
FlTZPATRICK’ JONATHAN Street Address (P.C. Box Number is Not Acceptable)
222 INDUSTRIAL BLVD., #196
MAILBOX #157
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, typed or printed name of registered agent and title if applicable, {NOTE: Registsred Agent signaturs required when reinstating) DATE
) o L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and alects to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution 0 Added 1o Foes
(See criteria on back) O Make Check Payable to Depantment of State '

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

TiiE PS O Delete TITLE ] Change [ Addition

NAME® FITZPATRICK, JONATHAN NAME

stheer anoress | 6441 AUTUMN WOOQODS BLVD STREET ADURESS

CITY-S1- 2P NAPLES FL 34109 CITY-ST-2P

TiLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP ] ) _

TITLE O oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ClTY-ST-2IF GITY-ST-2IF

TILE O Delete THTLE ) [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I¢ CITY-ST-2IP

THiE O calete TILE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)i), Florica 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 corporauon or the recaiver or trusteg gMpowered erexecute this report as required by Chapter 607, Florida,Statutes; and that my name appears in Block 11 or Block 12 if

aret et gpfher like empowered.

SIGNATURE: ___o5 f-i_,‘ SEQUIRED  ~A4L02 757-374 P8 ko

[BHiNG OFFICER OF DIRECTOR / ad Date Daytime Phone #

AV SZ085V0

CR2E034 (9/01)



