12. | hereby certify that the information supplied with this filin é; does not guality 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 true an
of the corporatlon or the receiver or trustee empowered lo execute this 1

SIGNATURE AND TYPED OH PR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

resndent f)22)p>

ED NAME OF SIGNING OFFICER OR DIRECTOR

Datef

Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
[
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am 3
DOCUMENT #  P99000066860 ecretary of State
1. Entity Name 04-28-2003 90317 047 ***150.00
SHAMROCK OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
315-14TH AVENUE NORTHEAST 315-44TH AVENUE NORTHEAST
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 .
Suite, Apt. #, etc. Suite, Apt. #, elc. M)HECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3591567 Not Applicable
ey L Y L5 Centifeato of Status Desired - - [oe 0: 79 Addtional_ ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE, JAMES C ESQ IM C kdef \ 6 m 62& ¥\ |e66
' Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVENUE SOUTH
STE 1201 S 5 42 ANe. NE
ST PETERSBURG FL 33701 City _p Zip Code
4t Detersburg FL | %5501
The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the 3tate of Floriga. | am familiar with, and accept
the abligations of ¢ i’/g?
o
smmmﬂ?/zf ‘é Z f147) rM "H })’/ D3
Signaure, typed ar prlme;‘ ftarne of registared agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) 1 thTE
FILE NOW!! FEE IS $150.00 . o
e 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Figrida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE o [ Delete TITLE (] Change . [ Addition g
NAME MCCANIESS MlCHAEL S NAME =)
staeet ADDRESS (315 14TH AVE' NE STREET ADDRESS 3
eirv-st-z: | SAINT PETERSBURG FL 33701-1217 CITY-ST-2p g
= - o
TITLE: “ [ Detete Time [J Change [ Adction | &
NAME : NAME
STREET ADDRESS . N STREET ADDRESS
COMSTAR o m e o o e R e - J— : .
TITLE 3 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TmE O Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-2IP
THLE [ pelete 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
Cry-81-2iP CITY-8T-21P



