2SS REPORT (UBR) FILED
[ ]
DOCUMENT # P98000013219 Jan 25, 2001 8:00 am
1. Entity Name S S
SOLENT. INC ecretary of State
S 01-25-2001 90229 009 ***150.00
Principal Place of Business Mailling Address
1858 RINGLING BLVD. 1858 RINGLING BLVD,
SARASOTA FL 34236 SARASOTA FL 34236
us Us ] @ : W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650814363 Applied For
1 Not Applicable
e T Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
- Name
GLEND!NN'NG’ RENEA M Street Address {P.C. Box Number is Not Acceptable)
1858 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabls. (NQTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 . ) N ‘
Tax filing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Eli‘;'gzr%agg;'ﬁguzysnc‘”g 0 fg;%?o"gzzsﬁe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delels THLE Clchange [ Addition
NAME HARRINGTON, NORMAN C NAME
STREET ADDRESS | 609 CUTTER LANE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2ZIP
TITLE VD O pelete TILE [ Change [T Addition
NAME HARRINGTON, JUDITH A NAME
STREET ADDRESS | 609 CUTTER LANE STREET ADDRESS
“TIY-ST-2P | ONGBOAT KEY FL 34228 T - CITY-ST- 2P : -
TITLE DST 3 pelete TITLE G l A ) ' ﬁ Change  [] Addition
NAME GELNDINNING, RENEA M NAME nd inwy W&
TREET ADDR *
STREET ADCFESS | 1858 RINGLING BLVD. STREET ADDRESS ( Cor tocd spe e '
CITY-ST-ZIP SARASOTA FL 34238 CITY-ST-ZiP
THLE 7 Delete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ; CiTY-ST-2IP
TITLE . O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST1-2iP
TIMLE O celete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
13. | hereby certify that the information supplied ys rs-fitirg-seag not qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental gaiort is true and accurjte and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or RMpowerscD execdte 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 attachment pfT all othestke empowerad.
SIGNATURE: . NN HARRIG Toi/ /. S Zovs /9;‘) 383 2883

id %Ntﬁfnﬂan_r_man-eﬁmmsn NAME OF SIGNING OFFICER QR DIRECTOR Date Daitime Phone #

oz o7

CR2E034 (10/00)

L



