FILED

1. Entity Name

e 24 e
SHAMROCK LAWN AND GARDEN SERVICE, INC. 05-17-2001 90399 028 *#*150.00
Principal Place of Business Mailing Addraess
P O BOX- 1731 PO BOX 17N Vo § L WU
VALRICO FL 33585 VALRICO FL 33535
us
2. Principal Place of Business 3, Mailing Address “"wlm m II I JI Iu I I I ”' ” I’m Im' Im“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number 59‘3038107 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
L e e N R ﬁS.ﬁ Cerlmca_tio_fia_ws Desired O . FesRequired - __=
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame '
I?ggag‘EgEggETH S Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33595

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.

v

¢

2001 UNIFORM BUSINESS REPORT (UBB) Mav 17. 2001 8:00 am

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NQTE: Ragistered Agent signature required whan rainstating) . DATE
) S o . "
9. lhlsﬁpmoéa“?n is elrglblg th> sz:tlsifyc;ts Intangible . Fl;in?‘gao FFEE |S."$1 50.505% 0w 10. Election Campaign Financing $5.00 May Be
a |m.g r. quirement and elects 1o do so. fter ’ 1 Feewillbe $ - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TMLE P 1 Delete TIILE [ Change [ Addition
NAME TORTORA, KENNETH S NAME
STREET ADDRESS | 4123 AMBER RD STREET ADDRESS
CITY-$T-2IP " VALRICO FL 32594 CITY-§T-2IP
TITLE VPS [ pelste TIMLE [Jchange [ Addition
NAME BRYAN, DAWN NAME
STREET ADDRESS | 4123 AMBER RD STREET ADDAESS
om-st-ap | VALRICO FL.33594 . . . - e CITY-ST-2IF . - -
TLE T O pelete TITLE [ Change [ Addition
\‘ '
NAME TORTORA, ELIZABETH NAME
STAEET ADDRESS | 36 MAPLE ST STREET ADDRESS
ChY-sT-2IP KEARNY NJ 07032 CITY-ST-2IP
TITiE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§F-2IP
TTLE 5 Delete TITLE [J Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elste TITLE [ Change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as feguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachment wich\wss, with all
SIGNATURE: /& S=§~0 / EIDLEY-7688

SMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/00)




