FILED

':": 3
2002 UNIFORM BUSINESS REPORT (UBR) Msay Olt, 20021, gt()? am
retary of State
DOCUMENT # cC
1. Eniity Namg, =7, * P01 000046093 03-25-2002 90108 043 ***150.00
THE HARRINGTON GHOUP. ENTERPRISES, INC.
0
Principal Place of Busingss Mailing Address 2 b i 04
H16t1 I.AKE KATHERINE " Cift. 11611 LAKE KATHERINE CIR.
CLERMONT Fi, 34111 CLERMONT FL 34711 ,
us us
I I A O
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
- S59-312328¢ Not Applicabie
Zip ) - Country Zp Couniry 5. Cenrtificate of Status Desirad 0 geae:g: l‘:rid‘;‘hm'
-.-6. Name and Addrass of Currant Registered Acent __ __. . ___ ___ st n me— 7. - Nama.and. Address of New Ranlatered Agart . oo - o bz o
) i Name )
mhﬁg&i zlﬂ Street Address (P.O. Box Number is Not Acceplabls)
CLERMONT FL 34711
City FL I 2ip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida,
. "oy
SIGNATURE _ TR
(NOTE: Ragicterad Aget sigruture required whon reinstatng) - ‘DATE Bprdt Tee s

Sigranwe, fyped o prinied name of registarac agert and Lita if eppicabile.
i

s
i8.;Thigicorporation is eligible to salisty its Intangible H
5iiTaxtiling.raquiremant:and elects to do so.

. (See criterig on back) d

FILE NOWI!! FEE IS $150.00
“After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. EleciionCam'p:aign Financing !
Trust Fund Contribution.

$5.00 May Ba
Addad to Faas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

gver or trustee g
&bt with an agrext

of the carporation or the re

changed, or on an attach, with all other iike empowered.

LSIGNATURE

pwored to execute this report as required by Chapter 607, Florida Statules;

11. QFFICERS AND DIRECTCRS | I3
e E ' O Dekete me C Ocmnge [ Additon
e . HARRINGTON, RAYMONS . . oo v - e
‘stheer aponess 11611 LAKE KATHERNECIR °~ STREET ADDRESS
crv-sr-oe - CLERMONT FL 34711 CTY-ST-2P
TME ' 7 Detets MLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-SI-;iP
e = . e e i o = e[l Dela - - - - ME—~ - .-~ e b e o s oL = - [l Changs - [ Addition
;mf ———— S rra— = = - e -MME‘-"‘—" e ey ] —— -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP omy-s1- 2P
e 2 oelete TmE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImY-8T1-2P CHY-SE-7P
TE O cetete TLE [ changs [ Addition
NAME et NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TITE 7 Delete TE [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADCRFSS
CIvY-ST-2P , CITY-S7- 2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07&3)6), Florida Statules. | further cartily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

and that my nams appears in Block 11 or Block 12 if

B2 Y0]-Ted 4738

Dwe Duyiime Phona #

. CR2E03419/01)

T4




