2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000072089 Mav 15. 2000 8:00 am

DAVID E. HARRINGTON, INC. Secretary of State

05-15-2000 90281 013 ***150.00

Principal Place of Business Mailing Address
19300 GULF BLVD. 19300 GULF BLVD.
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785-2215

MK

2. Principal Place of Business 3. Mailing Address ”““lll“l ||||
3/t fonce Ve Lecon 3/ Poree, Oc L.eon
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Oellam FL 3%75¢  |dellne FL 3375¢ 59-3526617 o opiost
Zip 4 Country Zip ountry N . 38.75 Additional
. 3,3 754 N pmcllﬂj _?3 7.9(:' '\ EHN_‘ 5. Certificate of Status Desired . - Fos Requirec; ional
i 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name .
COLUER, JAMES H SR. Street Address (P.O. Box Number is Not Acceptable)
4344 SANDDOLLAR CT.

NEW PORT RICHEY FL 34652 743 | g dj‘ﬁu.k ﬂm

Biet ©uck, FL [252% &

8. The above named entity submits this statement for the purpose of changing its registered office or registeredlagenl‘ or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable {NOTE. Registered Agent signature reguired whan rainstaung) DalE
‘ o L . "

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
{See arlteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11

TITLE P O pelete THLE [ change [ Addition

NAME HARRINGTON, DAVID E L NAME

STREET ADDRESS | 19300-BULEBLVD-APT B 3/G Ponc e PDe ool cr o

on-st2p | INDIANA-SHORES-EL 33785 Be /)i by [FL FIZ75¢) 57w

TITLE [ Delete TILE O Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZiP o . CITY-5T-2P o

THLE [ Delste TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STRAEET ADDHESS

CITY-§T- 2P CITY-8T-21P

TITLE [ delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CAY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

13. { hereby certify that the informatiorSupplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgimental report is frue and accurate and that my signature shall have the same legel effect as if made under oath; that f am an officer or director
of the carporaticn or the receiyer or yrustee empowered to execute this report as required by Chapter 507, Florfida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmey 4N addrs. with. all other ik g aRaptweis _
SIGNATURE: ) Vong &, perwslyn) , -~ f]) FB- 4295

JF SIGNINGPOFFICER OR DIRECTOR Date Dayhme Phons #

CR2E034 {9/99)



