FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # F46646 Secretary of State
1. Entity Name 02-06-2003 90059 029 ***158.75
BARRINGTON REALTY, INC.
Principal Place of Business Mailing Address
2345 SAND LAKE RD 2345 SAND LAKE RD JYU1J1UI
STE 100 , STE 100
ORLANDO FL 32809 ORLANDO FL 32809
: AR AR AT ORI

2. Principalflace of Business 3. Mailing Address Ereie

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-2146149 Not Applicabie
zp Country 2 Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KORSHAK, STEPHEN D
2345 SAND LAKE ROAD

Street Address (P.O. Box Number is Not Acceptable)

STE 120

ORLANDO FL 32809 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature requirad whean reinstating) DATE
" FILE NOWI!! FEE IS $150.00 . ) ' .
9, Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME v 1 Delete TILE Cchange [T Addition
NAME OGDEN, NANCY L. NAME
streeT anoress | 2345 SAND LAKE RD STE 100 STREET ADDRESS
orv-st-zp | ORLANDO FL 32809 CITY-5T-2IP
TIILE DPTS (1 Delete TILE [l Change [ Adaiion
NAME LINDEN DEBORAH L. NAME
streeT ADDRESS | 2345 SAND LAKE RD STE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-21P
Tme [ Delsts TITLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

qualify tor the exernption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
d that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
eport as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatiop supplied with this filing does no
indicated on this report or SUpp)#
of the corporation or the recg ¥4
changed, or on an at

01/29/03 407-859-8900

D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LT T LV

CR2E034 (10/02)



