FILED 2
2003 FOR PROFIT CORPORATION y
o
. 3
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am ;
DOCUMENT # V01467 Secretary of State
1. Entity Name 01-23-2003 90055 043 ***150.00
BRIAN C. HARRINGTON, P.A.
Principal Place of Business Mailing Address | -
5535 GENTRAL AVENUE 5536 CENTRAL AVENUE o
ST. PETERSBURG FL 337071717 ST. PETERSBURG FL 3372071717
2. Principal Place of Business 3. Mailing Address .
Sulte, Apl. #, etc. Suite, Apt. #, etc. [J GHECK MERE IF MAKING CHANGES
City & Stérte City & State 4, FElI Number Applied For
) 59-3101886 Not Applicable
Zi It Zi C iti
P . Country P ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
. : ~ | i ) Fes Required
§. Name and Address of Current Registered Agent cT ---7.-Name and Address of New Registered Agent
Name
HARRINGTDN' BRIAN C. Street Address {P.O. Box Number is Nat Acceptatle)
5536 CENTRAL AVENUE
ST. PETERSBURG FL 33707
. City FL Zip Code
8. The above named entity subyhitgthis staternent f & of changing its registgwdd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registg ent. ) -
SIGNATURE '/ e /// “/"’ >
Signatdee, typed or prinied nama of registered agant and titie if applicabla, /{fwme. Registered Agent signature required when reinstating) bate
© FILE NOW!! FEE IS $150.00 _ o
- g. Eleciion Campaign Financin
After May 1, 2003 Fes will be $550.00 TrustIFund C(?mr?butiflan. ° fdsd-egtt,oh;?;:e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O Delete TMLE Ocmnge 3 Agdition | &
NAME HARRINGTON, BRIAN C. NAME 2
sTrecT ADORESS | 5836 CENTRAL AVENUE STREET ADDRESS 3
CITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP @
of
TTE [ pelete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-2IP CITY-ST-21F
TITLE - mmmee o~ lDelfte. o ME —— . e wm - = [iChange.. [ Addition |, —.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE (5 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P
TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and tharmy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this peport as required by Chapter 602 Florida Statutes; agd that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ress, with all wered. . o
7 g INES hi= // /
SIGNATURE: o A2 TIE C/93 773811070
SIGNATURE AND TYPED OR PHINTED.NAME OF SIGNING OFFICER OR DIRECW 7 D/:e " Daytime Phone #




