2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90935 039 ***150.00

DOCUMENT # PG9000040626

1. Entity Name

SHAMROCK SALVAGE & APPRAISAL, INC.

Principal Place of Business

3726 VILLAGE ESTATES PLACE
TAMPA FL 33618

Mailing Addrass

3726 VILLAGE ESTATES PLACE
TAMPA FL 336184619

I

IV AR

2. Principal Place of Business . 3. Mailing Address
E3t0 N. Dale Mabry Hey #33| 8910 ¥, Dale Ma bry Hary

Suite, Apt. #, etc. ! 4 Suite, Apt. #, elc. ! ’ DO NOT WRITE IN THIS SPACE

a2
City & Stal City & State 4. FE! Number Applied For
ﬁm pe., Fe 72'"27& . ‘bf- 59-3573652 Not Applicable
1 T Z ¥ .
le3 36 f'-/ Couzt{ry—; 4 P 33t / ‘_{ Count[r'y{ 5 5. Certificate of Status Desired | §£'Zesq£:’ecﬁ“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.

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

343 ALMERIA AVENUE
CORAL GABLES FL 3314
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 titie if apphcable (NOQTE: Ragislwm signature regul en rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Be

After MAY 1, 2000{Fee will be $550.00
Make Check Payable fo Department of State

Tax filing requirement and elects to do so.

(See criteria on back) Added 1o Fees

Trust Fund Contribuiion.

O

. OFFICERS AND DIRECTORS N2 —_ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE PTD ' {1 Delete TITLE M change [ Addtion
NAME MCMULLEN, MICHAEL D NAME o N. Dafr Mab .
. aory My, :

STREET ADDRESS | 3726 VILLAGE ESTATES PLACE STREET ADDRESS 7_ ¢ / 7 5”"’8 32
ov-st-zp | TAMPA FL 33618 OTY-5T-20P ampe , FL 33614
TTLE SVD {1 Delete TITLE . A Change 3 Addition
NAME SHEEHAN, JOSEPH P NAME g9/0 N, D) 5

1 . L fe
staeer sooress | 3726 VILLAGE ESTATES PLACE STHEET ADDRESS Mo bfy My, Soile 32
CITY-ST-7P TAMPA FL 33618 CITY-5T-2IP ﬂﬁ’lﬂ‘ / F‘-— . 33GI¢
e - o-f v~ - - O pelete TITLE - e — -~ —— [JChange [ Addition-|--
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIF
TITLE [ Delete TILE O change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE O thange  [J Addition
NAME HAME
STREET ADDRESS STHEET ABDRESS
CITY-8T-ZiP CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated n Sectien 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I BTRa SR3E L eph P Shee han ¢ 26 - Zooo 13- 93] -3940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



