-

FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT#  P02000033939 ecretary of State
1. Entity Name 04-09-2003 90192 035 ***150.00
KARRINGTON MANAGEMENT, INC.
Principal Place of Business Mailing Address
2337 E H POUNDS DR 2337 E H POUNDS DR
OCOEE FL 34761 OCOEE FL 34761
I — AW RGN
Suite, ApL.#, etc. Suite, Apt. #, &te. MECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
2 q - 000 95 \ q Not Applicable
_ Zip . Couniry Zp Country 5. Certificate of Status Desired O §8.75 Addi:ional
- R Lo L ee Required

6. Name and Address of Current Reglstered Agem YT T T 7 ~7-Name and -Address of New Registered Agent- . - - __

. 2337 E H POUNDS ORY
" OCOEE FL34761 4

Az
Sd

o Name

SEPRA, CARLOS

Street Address {P.0. Box Number is Not Acceptable)

w City FL [ Zocode

i

B The above named entity submits this statement for the purpese of changing its registerec office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

7 |
S,

“.SIGNATURE
s Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!!! -IEEE 1S $150.00 ) . .
; - . 9. Efection Campaign Financin .
! ‘f After May 1, 2003 Fee will be $550.00 TrustIFund Co?nrigbution. ° O fgjgﬁokggss ¢
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST ‘ O palete TITLE Mie dedie~  Me h'rmsuef) [J Change ﬂAddmcn
g SEPRA, CARLOS . N L ) oH Pownds D
streeT aooress | 2337 € H POUNDS DR staeETApoRess | A 337
orv-st-ze | OCOEE FL 34761 eITY-ST-2IP Qcdew F/ 3¢/
TIME = L O Delete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-21P
e - 3 Delzte THLE [ change [ Addition
NAME T T NAME "7 = | e e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-Z1p
TITLE ] Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-S5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the information
indicated cn this report or supplemental report is true and accurat d that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to executefhis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment address, with all other like efnpowered.

SIGNATURE: ERATURE RE[QUTRED $lule

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Datdy Daytime Phone #

AV 1¥6/68650

CR2E034 (10/02)



