2000 UNIFORM BUSINESS REPORT (UBR) FILED

13! | Héreby certify that-the information sUpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Stalutes. | further certity that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&f the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme;nt \fi&h{aq’add(ess;- with all, ot enlike empowered.
B2 : LTI T Y o 4

iy fm T
SIGNATURE: Ul

ED NAME OF SIGNING CFFICER OR DIRECTOR

] 757-3&9-/'2‘/4

Daytime Phare #

L3

CR2E034 (9/99)

DOCUMENT # .
DOCUN P93000056122 Mar 01, 2000 8:00 am
NEWTON & HARRINGTON, INC. Secretary of State

03-01-2000 90078 047 ***150.00
Principal Place of Business Mailing Address
1100 CORNELL DR. ‘ 1100 CORNELL DR,
SANFORD FL 32711 SANFORD FL 32714510
us Us )
VSu‘\le. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
59—3198618 Not Applicable
Zi i i t iti
P Couniry Zp Country 5. Certificate of Status Desired O ?g.;fesqﬁ?éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vy . . Name
NEWTON' STANLEY L . Street Address (P.O. Box Number is Not Acceptable)
1100 CORNELL DR.
SANFORD FL 32771
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 Flarida.
SIGNATURE
Signature, lyped or printled name of registered agent and title If applicable {NOTE' Registerad Agent signature required when renstating) DATE
9. This corporation-is eligible to satisfy its intangible | + =~ - FILE:NOWI! FEE IS $150.00 —. = - | . 1 ) i Fi . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eﬁssttlgzn%ag;aﬁ;ﬂ::ncIng ] i:'sd.eei(?ohégi:e
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE VPS 7 Delete TITLE O change [ Additicn
NAME HARRINGTON, LEE D NAME
stree apDRess | 249 BUENA VISTA STREET ADDRESS
CITY-ST-2P DEBARY FL 32713 CITY-5T-2IP
TMLE PD - ] Delste TITLE [ change [ Addition
nave - | NEWTON, STANLEY L HAME
STREET ADDRESS, | - 1100:CORNELL DR. STREET ADDRESS
CITY-§1-2P SANFORD FL 32771 CITY-37-2P
TITLE [ velete THTLE O change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-71P
me | . : O Detete TILE o [ change [ Addition
NAME —" T “HWAME— - - e e et e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ’ [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P



