1
e
2003 FOR PROFIT CORPORATION Feb 17%16(];:3])8:00 am B

UNIFORM BUSINESS REPORT (UBR S etarv of State &
; . l‘

DOCUMENT #  K46104 g ceretary o .
1. Entity Name 02-17-2003 90329 049 150.00 -
HARRINGTON HOUSE, INC.
Principal Place of Business Mailing Address . .
5626 GULF DRIVE 5626 GULF DRIVE 1 “ u z 3 q 5 Z
HOLMES BEAGH FL 34217 HOLMES BEACH FL 34217
- . A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEi Number Applied For

- 650090311 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O fe%gi lﬁgﬂtional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - T T - T T T TName -

DAVIS’ FRANK H JR. Street Address (PO, Box Number is Not Acceptabie)

5626 GULF DRIVE

HOLMES BEACH FL 34217

City FL Zip Code

8. The atiove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signatura requiced when reinstating) DATE

/. FILE NOW!!! FEE IS $150.00
¢ * After May 1, 2003 Fee wilf be $550.00
“ Make Check Payahble to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

[; 10. OFFICERS AND DIRECTORS ADBDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TILE [ Change ] Addition _%
v DAVIS JR., FRANK H. e g
STREET ADDRESS 15626 GULF DRIVE STREET ADDRESS 3
CiTY-S7-21P HOLMES BEACH FL 34217 CITY-5T-21P |§
TITLE VPS [ pelete TITLE O Crange [ Addition 5'
HAME DAVIS, JO ADELE NAME
STREET ADDRESS | 5896 GULF DRIVE STREET ADDRESS
CITY-ST-2iP HOLMES BEACH FL 34217 CITY-ST-20P

e A e 1. etete BB o) oo i - [=):Change. ] Addition |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [J pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O nelee - TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fflinc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or sup ental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr r rustee smpowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

hment

changed, or on &n att. an address, with all cthar iike empowered.
SIGNATURE: _ XN[(A 'F;WM\“DHRE@ \’1-7(-/-5}

smmrunb{)ewpeo OR PRINTED NAME OF SIGNING oFH:Q\ OR DIRECTOR

Daytime Phora #




