2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q9000037568 . .

1. Entity Name W

SHAMROCK MERCANTILE CORFORATION

FILED
May 10, 2000 8:00 am
Secretary of State

04-11-2000 90172 001 ***300.00

lj’rincipal Place of Business

%725 CORPORATE WAY. STE. 107
w. PALM BEACH FL 32407

Mailing Address

5725 GORPORATE WAY, STE. 107
W. PALM BEACH FL 33407-2038

2. Principal Place of Buginess 3. Mailing Address

Tl

AT

Sulte, Apt. #, ets, Suite, Apt. #, ate.

DO NOT WRITE IN THIS SPACE

MURPHY, TERENCE J

City & State City & State 4. FEI Number Applied For
& 5"' 0‘? ! ? ? 7 ? Not Applicable
Zip Gountey Zin Country , ' $8.75 additional
5. Certificate of StawsDesired O Fes Roquired
6, Name and Address of Current Registered Agent 7, Name and Addregs of New Reglsterad Agent
- - - A - - Name T T -

5725 CORPORATE WAY, S1E. 167

Street Address (PO, Box Number is Not Acceptable)

W. PALM BEACH FL 33407

City Zip Code
8. The above named entity submits thj se of changing its registered office or registered agent, or bath, mzuze tate of Florida.
SIGNATURE : q D])
Signansa. typed o printad namig! registered agent and bug if opplicatle. [N‘E Rogustarad Agent signature required when réwstating} DATE
9. This corporation is eligible to satisty itw FILE NOW!!\.\EEE 1S $150.00 10. Eiection Campai )
" X . - ., paign Financin "
Tax filing requirement and elects 10 4o so. After MAY 1, 2000 Foo wift be $550.00 oot o COnlrigbuﬁon' s fgdgﬁo“g:\;sae
(8ee criteria on back) O Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS - | K3 ADDITIONS/CHANGES TC OFFICERS ANC DYRECTORS IN 11 _
TINE Ps e 3 Detets TINE O cnange [ addivion |
KA uR oy, TeRLrcE J nang s
seeraonnzss | G157 STEEp kechrsg O STREET ADDRESS g
orvszp | Palm Bell Loandevs, A 330 ¢ CiTY-5T 7P i
i

WhE Np T O Datete e Ciohnge  Oacsion | S
NAME MuppHy | ALy Naie

STHEET ADRRESS | K5 7 $~hga igchast D _ STAFET ADDRESS

orv-512p | Palue Dok Gaedéew s, fz 3341% CTY-5T.2P

. ey

TINE T Detete THLE N . - — J[D.Change T Adaitien
. akTE — - - « rp—— = — - - BN | . . - e — - —_— -

NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2P

TIMLE 7 Gelete TITLE (I change ] Acdition
NANE HAME

STAEET ADPRESS STREET ADORESS

CTY-ST- 2P CHTY-ST-2P

TIME [3 Delete TTLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-51-2P

TME 3 oslete I TIE ) Change T Additien
RAME NAME

STREET ADORESS STREET ADIIRESS

CITY-§T-2P ¢ITY-5T-21P

13. } hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true and &
of the corporation ar the receiver ared |

changed, of on an attac Wwith an address, wiin al

SIGNATURE:

¢ by Cha)

N

exemplion stated in Section 118.07(3)). Florida Statutes. | turther certify that the information
ature shal| have the same legal effect as if made under oath; that | am an officer or director

iga Statutes; and thal my name appears in Block 11 or Block 12 f

5/-682-4i557

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR

Terence J. M &phy "f[iﬁiao

Darytierne Phone &

L




