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2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000013219

1. Entity Name”

SOLENT, INC.

Principal Place of Business

1858 RINGLING BLVD.
SARASOTA FL 34236
us

Mailing Address

1858 RINGLING BLVD.
SARASOTA FL 342365917
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90004 021 ***150.00

gyt raou

IO N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650814353 ]Kpp\ied For
1 lN(_\f_ LA
. ) . C t ‘_.
7o Country zip ountry 5. Certificate of Status Desired O $8‘?5 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

GLENDINNING, RENEA M
1858 RINGLING BLVD.
SARASOTA FL 34236

" Name

Street Address (P.O. Box Number is Not Acceptéb\e)

City

PR - -

&

SIGNATURE

Signature, typed of printed name of ragistered agent and tits it applicable

{NOTE: Registerad Agent signature required when reinstating}

9. This corporation is efigible to satisfy its Intangible
_Tax filing requirement and elects 1o do so.
(Seé criteria on back)

FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Car'npaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Change [ ***--

O change [ Addition

_— - - -+ - = [C)change [ Addition

O change [ Addltion

[J change  {J Addition

O change [ Addition

ion 119.07(3)(i}, Florida Statutes. [ furlher certify that the information

11. OFFICERS AND DIRECTORS 12.

TITLE PD O oelete TITLE

NAME HARRINGTON, NORMAN C NAME

streeT aooress | 609 CUTTER LANE STREET ADDRESS
CITy-ST-21P LONGBOAT KEY FL 34228 CITY-$T-2IP

e VD O oelet TILE

NAME HARRINGTON, JUDITH A NAME

staeet aooress | 609 CUTTER LANE STREET ADDRESS
CIry-5T-7IP LONGBOAT KEY FL 34228 CITY-$T-2IP ;
T psT , o O pelete, ~ Jome. . |-
nave ~ | GELNDINNING, RENEA M T NAME

sTeer seoRess | 1858 RINGLING BLVD. STREET ADDRESS
ory-st-2F | SARASOTA FL 34236 CITY-5T-2IP

TITLE O Delete THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

TME 7 Detete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

TITLE [ Delete TIMLE

NAME NANE

STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not quali T exemplion staleTTmeecti

indicated on this report or supplemental report is true any
of the corporation or the receiver or trustee empoiiess

changed, or on an attachment with an adgse

SIGNATURE: __ SZn Al 5

re shall have the same legal effect as if made under oath; that | am an cfficer or director
" Florida Statutes; and that my name appears in Block 11 or Block 12 it

1}1s]eo (Qw) 3bs-9ta T

SIGNATURE AND TYRED OR PRINTED NAME OF W

Date Daytime Phone ¥




