2000 UNIFORM BUSINESS REPORT (UBR)

.

smrcn il

CR2E034 (9/99)

, P95000040465 .
1. Entity Name May 02, 2000 8.00 am
HARRINGTON SOUTHERN CORPORATION Secretary of State
05-02-2000 90143 035 ***150.00
Principal Place of Business ' Mailing Address
8448 SANDERLING ROAD 8448 SANDERLING ROAD
SARASOTA FL 34242 SARASOTA FL J4242-2749
2. Principal Place of Business 3. Mailing Address ”"”"I “I 'm ” " ’ " m m m II Iml I”II Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
650585161 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
‘6:"Name and Address of Current Reglsterad Agent R 7. Name and Address of New Registered Agent
Name
ZWICK’ WILLIAM $ Sireel Address (P.C. Box Number is Not Acceptable)
8448 SANDERLING ROAD
SARASOTA FL 34242
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 pnntad name of registerad agent and title if applicabls. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rj§tt 'Ezniﬂé“;ﬂt'rigbnuglnaﬂcmg O $5.00 May Be
= on. Added to Feas
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [J Change [ Addition
NAME ZWICK, WILLIAM S HAME
sTreet Aonkess | 8448 SANDERLING ROAD STREET ADDRESS
arv-st-zf | SARASOTA FL 34242 CITY-ST-2P
TLE D OJ Delete TITLE Dl change [ Addition
NAME ZWICK, HENRI 8 NAME
staest ooress | 8448 SANDERLING ROAD STREET ADDRESS
CITY-ST-2iP _SARASOTA FL 34242 CITY-ST-2IP i
e D O Delete TITLE i - ClChange [ Acdition |
NAME ZWICK, H. SKYLAR S HAME
sTreeT aporess | 8448 SANDERLING ROAD STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34242 CTY-5T-2P
TITLE [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS |* STREET ADDRESS
CITe-§T-Z7P CITY-5T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addreserwith all serempowered.
' TR AN 3ty / ) q -
SIGNATURE: = LESIDENT 42100 W3¢y~ 67k
SIGNATURE AND TYPEpOR PRINTED ’me OF SIGNING OFFICER OR DIRECTOR B { [ Dae Dayume Phonie #



