FILED
2003 FOR PROFIT CORPORATION

Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

- 02-21-2003 90172 003 ***150.00
DOCUMENT # 676122 SERR
1. Entity Names
DONALD F. HARRINGTON, ESQ., P.A.
(TRVAVET YT & JV)
Principal Place of Business Mailing Address
1517 DELGADO AVENUE 1517 DELGADO AVENUE
C/O DONALD F. HARRINGTON C/O DONALD F. HARRINGTON
S VARSI
| 2 Principal Piace of Business 3. Mailing Address )
Suita. Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & Slate . 4. FElI Number 59_2014394 Applied For
- Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired [} ?8'75 A.dclitionai
. o o0 Required
&. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agant
— = e — — e e — —
NGTON, DO F. Sirest Address (FO. Box Number is Not Ac t:zlble)
res 0. Box Nu is ce -
1517 DELGADO AVENUE P
CORAL GABLES FL 33146
A City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. B

i

SIGNATURE

. Signature, typed o pmwmulagsqmmubommuﬁg wpphicans. {NOTE: flegistared Agent BiRatuM rnuired wWhen renstaung) OATE
» N -
FILE NOWI!I FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 > Trust Fund Contributicn. O Added to Fees
.} Make Check Payable to Florida Department of State
e OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b = 3 Detete f TIE O change (7 Aadition
NAME HARRINGTON, DONALD F. NAME
sraeer aporess | 1517 DELGADO AVE. STREET ADDRESS
crv-s-2p |CORAL GABLES FL CITY-5T-2P
ME PST .. & pelete TLE [ Change [ Addition
NAME HARRINGTON, DONALD F. NAME
street anoaess | 1517 DELGADO AVE. STREET ADDRESS
crr-st-z¢ | CORAL GABLES FL. CATY-S1-2P .
TIE o e e = et o= iﬂi R - o ™ CYcrange  [J Addition
NAME ; NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-57-2P
TINE {J De'ete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . oIy-s1-2p ,
TLE 3 etete TINE ' [ change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
ciry-ST-2P . CTY-S7-2P
E {1 Delete mg T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
g . orry-S1- 2P

12. | hergby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07'(13)(0, Florida Statutes. ! further certity that the information
indicaled on 1his report or supplamental 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 corporalion or the receiver or trusiee empowered 1o exatute this repon as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an atlachment with an address, with all other like empowered.

FO5—

SIGNATURE: _ Z2C NP VAl VED JAnimey 257 R003 EpsE7TL

TUAE AND TYPED OR PRI, D MAME CER OR MREFCTOR . Cavtina Phone
%DA) .Vl ‘

CR2E034 (10/02)



