0326573

£001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000098040 L ISpo
1. Entity Name ‘_'[ 7 (o ( quS O:Q7 :
_ SHAMROCK ASSET DISPOSITION CORPORATION o
 FILED
Principal Place of Business Mailing Address UN [ ) ‘ - 2
811 GEORGE BUSH BOULEVARD 811 GEQRGE BUSH BOULEVARD 01 J 2 PM |2 8
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 , e T e oo
SECRETARY OF STATE
ALLAHAGUEE (1 0D A
2. Principal Place of Business 3. Mailing Address ”l Imh [| | | ul |I | I ""l |’I" |I“||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEINumber ‘o "_’_:‘ Applied For
@,.g" /fof’gé_‘r Nat Applicable
Zip Coutry . Zip Country 5. Certificate of Status Desired | [} gese'ggqﬁfgéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fl.egislered Agent
Name

CARNEY, THOMAS F JR
811 GEORGE BUSH BLVD
DELRAY BEACH FL 33483

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

City F: L 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 ar printed nare of registerad agent and Ltie ! applicable. (NQTE: Regrsterad Agent signature raguirad whan reinslating) DATE
9. This corporation is eligible to satisfy its intangible FILE MOV FEZ IS 5150.00 . - )
" - . . ; o 10. Election Campaign Financing $5.00 May Be
[N ML 4 B - z .
Tax hlmg r.equwemem and efects o do so. ARar -.L-‘-. f1, 290t Fee will be §350.00 Trust Fund Cantribution. ] Added to Fees
{See criteria on back) (| Make Check Payasie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TLE D . [ pelete TILE O change [ Addition | ¢
NAME CARNEY, THOMAS F JR. NAME :
STReeT ADDRESS | 811 GEQORGE BUSH BOULEVARD STREET ADDRESS :
CITY-ST-2tP DELRAY BEACH FL 33483 CITY-S1-2IP E’
TITLE P [ Delete THLE [J Change  [] Addition E
NAME CARNEY, PETER H NAME ‘
steeerannress | 811 GEQRGE BUSH BOULEVARD STREET ADDRESS ;
CiTY-ST-2IP DELRAY BEACH FL 33433 CITY-ST-21P ;
TITLE . O Delete TIme ] O Change [ Adgition
HAME — - N namE - '
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [ Delete TITLE | [ Change [ Addition
NAME NAME I
STAEET ADDRESS STREET ADDRESS i
CiTY-ST-2iP CITY-ST-2IP |
TInE [ Deste Tine \l f (] Change [ Addition
NAME NAME I
STREET ADORESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2IP j
TITLE O Delete TITLE J ¥ [ Change 3 Addition
NAME HAME _
STREET ADDRESS STREET ADORESS
CiTy-S57-21F CITY-ST-ZIP

13. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under ¢ath; that | am an oificer or direcior
of the carporation or the receiver or trug ged toeyecute this report as required byaChapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ygutfa

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cuavima Phone 2



