2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POQ000079760
CORINTHIAN MORTGAGE SERVICES, INC. *

Principal Place of Business

1363 HWY AlA. #6
SATELUTE BEACH FL 32937

1369 HWY A1A. #6
SATELLITE BEACH FL 32937

Mailing Address

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90162 003 ***150.00

g

i

I

IR

Tax filing requirement and elects to do so.

O

{Sea criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address H"”"H“ "m"
- Suite;Apt-#; elc: —— S Sl ARL Rl T s | T T T T B NOT WRITE INTHIS SPace. T T T
City & State City & State 4. FEI Number Applied For
: 59-3651 74 Net Applicable
Zi Count Zi Count m
P untry P ountry 5. Coertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPPER, KARIN
Street Address (P.O. Box Number is Not Acceptable)
250 PARK AVE
SATELLITE BEACH FL 32937
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 Florida.
SIGNATURE
Sigratura, typed or printed name of registered agent ang titls if epplicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
—.9.This corporation. is. sligible:ta. satishyilts Intangibhe— === FIEE-NOWHEFEEISS 18000 - | 1“0 Ele:c)'n ;Zam a an'na e T
After MAY 1, 2001 Fee will be $550.00 - el paign H g $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE [ Change  [J Addition | &
NAME LYNCH, PETER J NAME g
STREET ADORESS | 1369 HWY A1A, #6 STREET ADDRESS 3
crv-st-2 | SATELLITE BEACH FL 32937 m-57-2P o
[aY]

TILE D O Delete TILE [J change [ Additian E:)
NAME LYNCH, PETER J NAME
STHEET ADDRESS | 1369 HWY ATA, #6 STREET ADDRESS
cy-s1-2P SATELUTE BEACH FL 32937 CiTy-sT-2P
TILE O Delete THLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS L ~ — STREET ABBRESS—{ ——— -

“ervestze | CRY-ST-2IP
TITLE O pelete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereDy certity that the information supplied with this filing does not gualify 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 sffect as if made under oaih; that | am an officer or girector
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or truslee empa

changed, or an an altachmgfﬁin adgress

SIGNATURE:

her like empowered,

PeTER T LINCH

(321)773-3157

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

4/30/0(

Date "Daytira Phone #




