‘ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN K23633 Mar 21, 2000 8:00 am
DOINA HARRINGTON, P.A. Secretary of State
03-21-2000 90058 044 ***150.00
Principa! Place of Business Mailing Address
223 ATLANTIC AVE 223 ATLANTIC AVE
#4A #4A - -
PALM BEACH FL 33480 PALM BEACH FL 33480-3702 v
us us
= e T s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W7617 Not Agplicable
Zip Country Zip Country 5 Ce'rtiﬁcate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registerad Agent -
Narne
HAHRINGTON’ DOINA HORNEA Street Address (P.C. Box Number is Not Acceptable)
203 ATLANTIC AVE., #4A
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity subrits 1his siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NQTE" Registerad Agent signature required when reinstating) DATE
e [ RS 0y |  s oo 500y
gre - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TILE 1 Change [ Addition
NAME HARRINGTON, DOINA HORNEA HAME
streer aporess | 223 ATLANTIC AVE., #4A STREET ADDRESS
CIry-8T-21P PALM BEACH FL 33480 CITY-ST-ZIP
e O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20P . CITY-§T-ZIP
TITLE - - [ Delete e ~ - ’ [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Gy -ST- 20
TITLE : O peete TITLE [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(}, Florida Statutes. ! further certfy that the information
indicated on this report or suppiemental 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 carporalion or 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. - .
G P Doiva vamieatoy

SIGNATURE: LSUOR R LR - Moadh 1™ 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQFFICER OR DIRECTOR Date Daytme Phone #
}

- et L

CR2EQ:4 by



