2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CORINTHIANS GROUP, INC.

PO1000035175

Principal Place of Business
504 8. KINGS AVE
BRANDON FL 33511

Mailing Address
2111 BELL SHOALS ROAD
BRANDON FL 33511

2. Principal Place of Business

3. MalILiAddress \4\ ﬂa% D ? ]

FILED g
Mar 19, 2003 8:00 am ¢

Secretary of State

03-19-2003 90175 005 ***150.00

AV RY AV IRTATR M

Suite, Apt. #, efc. __Suite, Apt. #, eic. D}éECK HERE IF MAKING CHANGES

City & State B ny & State F‘ 4. FE! Number Applied For
(ﬁg”] L 59-3716101 Not Applicable

Zip Country $8.75 Additional

3‘3;5\\

UIBA

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

— TR Sl m——eai i ame e e —

JORDAN, MICHAEL
2111 BELL SHOALS ROAD
BRANDON FL 33511

Name

.

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

City

FL | Zip Code

8. The above named enti
the obligations of regisipr

M

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

re Jorda. Cres .

'31()‘07;

Signature, typed Mnlad neme t:i reg)tered agent and litle if applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

_ FILE NOWI! FEE IS $750.00
©  After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE P ‘ 1 Detete TIMLE [ Change [ Addition g
NAME JORDAN, MICHAEL NAME g
stReet aoDRess | 2111 BELL SHOALS RD. STREET ADDRESS 3
CITY- 57-2 BRANDON FL 33511 CITY-ST-2IP o
TiTLE [ Delete TITLE [J Change  [J Addition %
NAME NAME

STREET ADDHESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-20F

TILE [ pelete TITLE [Jchange [ Addition

NAME _ ] L N . e e e e e _
STReET aDDRESS | ST T T T N swmmaeess | ) i

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

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiLE O pelete TITLE [ Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-2IP

TITLE [ petete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that-the information supplied with thj

SIGNATURE:

iling dpes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infaormation
d #pcurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

A C doréa/w 3\{7 07 83455 3F

Elpzau; Ld&

s
SIGNATURE ANDT/PED (ﬁ?nmﬁc{umz OF SIGNING OFFICER OR DI

CTOR

Date Daytime Phone #



