,2-'000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SHAMROCK TITLE AGENCY, INC. ecretary of State

04-24-2000 90737 001 ***750.00

Principal Place of Business Malling Address

10188649 \aemne ok
PORTRICHEY FL 34660

P\%%mfﬁmm{ﬂ\E - 0040

DOCUMENT # P99000046893 Apr 24,2000 8:00 am

A T YOG
1996 w-rmBKS A 199k Ww-TRRAMNKS .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WANER P L Wuied PHRK L FA 8577959 Not Applicanie
le6 a’vl %C‘ Cgmprjﬁﬁ Z%%_r‘l%q Cgﬁm §. Certificate of Status Desired a Eg'gsqlﬁ:’:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= Qo el et

U s SrestAddiege (40, 8 NTesn A RB Y

PORT RICHEY FL 34668 )

i [ ypma FL 7 5579

8. The above named entity sub tregistered office or registered agent, or both, in the State of Florida.

SIGNATURE : —
Signature, typed or pYfnied name of}égislarad a andwmable L4 (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This 9orporati9n is eligible to satisf{qizhl‘?(gible C ~ FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax llhnlg requirement and elects to . After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD o pelete TITLE @& ,(/ gi ; I Change [ Addition
NAWE SMITH, MARLIE B NAME e bANs &7 £XQ/DM
STREET ADDRESS | 10138 U.S. 19 STREET ADDRESS yﬂ i A -
orv-s-2¢ | PORT RICHEY FL 34668 CITY-ST-2IP Mﬂ'ﬁ/ﬂ/] //, 3 A 75'/
TITLE [ Delete TITLE ot (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE [ elete TTLE JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY=§I-21P
TITLE 3 pelete TITLE [ ¢hange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 infarmation
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 oath; that | am-an officer or director
of the corporation or the receivetee empowered to executg4¥s report as required by Chapter 607, Florida Statutes; and that my name appears jaBlock 11 oBlock 12 if

4 ﬁéd 7
A

changed, or on an attachment wj ddress, yith ail gther likgfffpowered.
¥

2
7 19T FAiror i35

Date Taytime Phone #

.

SIGNATURE:

r 7 [4

CR2EQ34 {9/99)



