2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  P97000080681 < ecretary of State
1. Entity Name 04-29-2003 90055 025 ***150.00
CARRINGTON:HOME-CARE;-INC:= , ol o
Principal Place of Business Malling Address
1429 ALWYNNE DR. 1429 ALWYNNE DR. hedd i
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 .o o
Suite, Apt. #, etc. Suite, Apt. #, efe. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . |Apptied For
65.0788820 ' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ’
FULLER' RICHARD M Street Address (P.O. Box Number is Not Acceptable)
2A2VCTORAAVE. _
FORT MYERS FL'33901
‘ City ’ Zip Code
e e s e arTTmee e e - T o FL -

8. The above named entity submits this statement for the purpose of changing ils registéred office or registered agent, or Both, in'the Siate f Fiarida— arm familiar-with -and-accepl-
the obligations of registered agent.

SIGNATURE

oy

Signatura, typad or printed name of registerad agent and tita if applicable. (NCTE: Registered Agent signaturg required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 | . o
. : 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 ! Trjgl Fund Copntr?buti(')n. " 3 Egjﬁi(?oi\ézzss °

Make Check Payable 1o Florida Depariment of State | '

10. ', OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TMLE Ol change  [J Agdition | &

NAME CARRINGTON, VALERIE NAME =

streeT anoress | 218 EAGLESMERE DR. STREET ADDRESS 3

orr-st-2p | LEHIGH ACRES FL 33672 CITY-ST-2P 2
(]

TITLE AST O Delete TITLE ] change  [J Addition s

NAME JOHNSON, CHRISTINE NAME

staeet aporess | 802 E 3RD STREET . STREET ADDAESS

CITY-5T-2/P LEHIGH ACRES FL 33972 . CITY-SF-2IP

THLE [ Detete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

e | i T O0elee e : [ Change (1 Addition

NAME . NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIE [ Delete TME [ Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Detete TITLE : (3 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empgwered.

239
sicnature: _Stwbruré guED Wo210 -6 SL.3157
[

SIGNATURE AND TYPED OR PRINTED NAM /@IGNING OFFICER OR DIRECTOR Date | Daytime Phane #




