2003 FOR PROFIT CORPORATION ADr 25F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P95000040465 gﬁﬁgoiﬁ;?’z 32 ***IS?OOe

1. Entity Name

HARRINGTON SOUTHERN CORPORATION

Principat Place of Business Mailing Address :
8449 SANDERLING ROAD 8443 SANDERLING ROAD 11015589
SARASOTA FL 3442 SARASOTA FL 34242
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 65—0585161 Nat Applicable
Zip Courtry .. &p Couriry 5. Certificate of Status Desired d ?39 ggq::?:é“onal
-— - -=~—§. Name and Address of Current Registered Agent>—. . —— ~ | ~~— == . ;= .7.-Name and -Address of New Reglstered Agent ———r~—~ — -- -
Name
ZW‘CK' WILLIAM S Street 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, ot both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed ar printed name of registered agent and title if epplicable, (NCTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 ) . ) .
At ay 1, 2000 Fee wil bo $550.01 T e 1y 800 oo
Make Check Payable to Florida Department of State '
0. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Celete TITLE (O Change [ Addition
NAME ZWICK, WILLIAM S NAME
STREET ADORESS | 8448 SANDERLING ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-Zif
TITLE D O Delete TITLE [ change [ Addition
NAME ZWICK, HENRI S NaWE
STREET ADORESS | 8448 SANDERLING ROAD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 CITy-ST-2IP
TITLE 3 s et b o 1 i AL TR A e TR T - “"Clchange ] Addition
NAME ZWICK, H. SKYLAR § NAME
STREET ADDRESS 8448 SANDERUNG Ro AD STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34242 - CYaST-ZIP
TLE [ Delete ILE (3 Change [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T : 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-5T-21P
TITLE O Detete TILE [(1Change (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-219 CITY-ST-ZIP

12. { hereby cernf'gf' that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 of frustee empowered Jo execulig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; other i owered.

e

SIGNATURE: e e e ‘f/ Ly / 03 T-349-76 7l

SIGNATURE ANDT\‘PETEH PRINTED NAKZ'OF SIGNING QFFICER OR DIRECTOR Date Daytirna Phona #

2 ™ ——

AY  B00¥9S0

CR2E034 (10/02)



