2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # v 57883 -t May 17, 2001 8:00 am
1. Enty Nara Secretary of State
1/ 05-17-2001 91342 002 ***150.00
SHAMROCK REALTY ADVISORS, INC.
Principal Place of Business Mailing Address
1075 W. Morse Blvd. 1075 W. Morse Blvd.
Winter Park, FL 32789 Winter Park, FL 32789
2. Principal Place of Business 3. Mailing Address
2411 Carolina Avenue 2411 Carolina Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3137014 Not Applicable
Zip Country Zip Country i i $8.75 Addiional
33629 U.S. 33629 v.s. S. Certiicate of Status Desived L1 g oo
6. Name and Arddrass of Current Registered Agent . _ - 7. Name and Address of New Registared Agent .
Namea .
) Coley, Richard T.
Coley, Richard T. Strest Address (P.O. Box Number fs Not Acceplable]
1075 W. Morse Blvd.
Winter Park, FL 32789 2411 Carolina Avenue
Ci Zip
i Tampa, FL %%dg 29
8. The above named entity submits this sjatement for the pu ging its registered office or registared agent, or both, in the State of Florida.
SIGNATURE { ad ﬁ M %(/, (z14
Signature, wmmpnmaanmmaqiw.u and title if applicatle, (NOTE: Ragistarad Agent signatungroquired when reinstating) ’/ DaTe
& T e ] 'r:x}mg.x&p; 2 3
. e - . ! Tgd ¥ 4
s ih'si.?mwa"?n iy B‘l'g'bg’ o s‘?"ffy ifs Intapgible s ; uy.gﬂg‘-;rolﬁiﬁe—tsms;: (;%0000 10 Election Campaign Financing $5.00 may Be
ax liling requirement and elscts 1o ag so, : 1. 2001 Fee wiil be $350.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) | - Departmant of St 5
| S I R 4
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D O oelete TME . D KR crange [ Addition | S
NAME Coley, Richard T. NAME Coley, Richard T. : =
SREETADORESS | 1075 W. Morse Blwvd, sTReETADORESS | 2411 Coarolina Avenue 3
CiTy-ST-IP Winter Park, FL 32789 Clry-ST-2P Tampa, FL 33629 o
TME O pelete TME O crange [ Addition g
RAME ’ HAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 1P CiTY-5T-21P
e | ) ' O Deleta TRLE e ' CJChange [ Addition
NAME KAME
STREEY ADDRESS STREET ADDRESS
HTY-ST- 2P CITY-ST-IP
TTLE ] oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-$1-21 CrrY-S7- 2P
TITLE [ Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST- 1P
ME O oelete TME [ Change [ Additicn
IAME NAME
STREET ADDRESS STREET ADDRESS
NTY-ST- 2P CHTY-ST-2P
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07%3)6). Florida Statutes. | turther centlify thal the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver of trusiea empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 11 or Block 12 if
¥ changed, or on an aﬂa%omer like w_ﬁz / /
SIGNATURE: / Ls Y24/ ﬂ/é;)?f& /760
SIGNATURE AND TYRED OR PRINJED NAME OF SIGHING OFFICER GR DIRECTOR / Do ¥ ~— Daytne Phore




