2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 676122

1. Entity Name

DONALD F. HARRINGTON, ESQ., P.A.

\{J_

Principal Place of Business

1517 DELGADO AVENUE
C/O DONALD F. HARRINGTON
CORAL GABLES FL 33146

Mailing Address

1517 DELGADO AVENLE
C/0 DONALD F. HARRINGTON
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90017 032 ***150.00

NUUUIUgLL

BN G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied Far
59-2014394 Not Applicable
Zi i Count iti
P Country Zip uniry 5. Certificate of Status Desired O $8'75 Add'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. . Name . R . . s
HAHRlNGTON' DONALD F. Street Address (P.C. Box Number is Not Acceptable)
1517 DELGADO AVENUE
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridla.
SIGNATURE
Signature. typed or printed name of registered agent and titie 1If applicable. {NOTE: Registarad Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
{See criteria on back}

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie to Department of State -

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE O change [ Addition
NAME HARRINGTON, DONALD F. NAME

STREETADDRESS | 1517 DELGADO AVE. STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CITY-ST-2IP

TILE PST O Delete TMLE ) change [ Addition
NAME HARRINGTON, DONALD F. HAME

STREET ADDAESS | 1517 DELGADO AVE. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TITLE 1 Celete TTLE [ Change (] Addition
NAME ‘ NAME | A , o o L.
STREET ADDRESS |~ ~™ T o T "= N streer anoRess | s

CITY-S1-2IP CITY-5T-2IP

TIME [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE O velete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TME {change [ Addition
HAME NANE

STREET ADDRESS STREET ADDAESS

CiTY-5T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 sffect as if made under oath; that | am an officer or director
of the corporation ar 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 if
changed, or on an attachment with an address, with all other like empowered. .

(30630 4lys-2052

/édﬂq & 2000 [28350466-6772-

n
AT
ANDTYPED OR

SIGNATURE:

# Date Daytima Phona #

CR2E034 (5/00
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July 6, 2000

Uniform Business Report

Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302 1500

To Whom it May Concern

_ Please find enclosed the completed Form “2000 Uniform Busmess Report” which
} recently received several days ago. | have also enclosed my check for $1 50 00. The
face sheet stated this was a second notice. - . -

lrr’

I called the Florida Department of State DIVISIon of Corporatlons (1-850-488-
9000) and explamed that | never received a first notice or any other notice before this.

‘ The operator told me to send in the completed form, which is enclosed and a
check for $150.00 and request that the $550.00 fee be waived since | never received

any prior notice of this.

I’'m sure you can check my prior payments and note | have always filed and paid
the fee timely for many years.

Please.give. me the appropriate waiver.
Yours truly,

Ll s Zﬁ

Donald F. Hamngton
DFH/kmm -
Enclosures
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