2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and glects te do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contrikzution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PT O Delee e O] Change [ Addition
NAME DAVIS JR., FRANK H. NAME
sTReeT aDoRess | 5626 GULF DRIVE STREET ADDRESS
Ciry-S7-21P HOLMES BEACH FL 34217 CIry-ST1-2IP
TITLE VPS 1 Delete TITLE Ochange [ Addition
NAME DAVIS, JO ADELE NAME
street anoress | 56268 GULF DRIVE SIREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 ) CIFy-ST-21P
_TILE -—— [ Datete MME I [3.Change O] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

13. | hereby certify that the informatich su
indicated on this report§r supplergent;
of the corperation cr the i

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

94715~ boll

Dals' Daytime Phone #

9!5’ of

- ' [ "
DOCUMENT # K46104 Mar 14, 2001 8:00 am
1. Ertity Name r f
HARRINGTON HOUSE, INC. Secretary of State
03-14-2001 90009 020 ***150.00
Pringipal Place of Business Mailing Address
5626 GULF DRIVE 5626 GULF DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 v U W R L,
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §6-(080311 Appiled For
Net Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O $875 ﬁfddjtionai
Fee Required
6. Name and Address of Current Registered Agent . 1. Name and Address of New Registered Agent__. _ _
Name
DAVIS, FRANK H .JR.
Street Add P.Q. Box Number is Not A tabl
5696 GULF DRIVE ree ress ( ox Number is cceptable)
HOLMES BEACH FL 34217
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B

CR2E034 (10/00)



