2000 UNIFORM BUSINE#S REPORT (UBR) FILED

1;
DOCUMENT # P93606063217 Mar 20, 2000 8:00 am
. Entity Name Secre f
CORINTHIAN HOMES, INC. tary of State
03-20-2000 90134 032 ***150.00
Principal Place of Business Mailin'g Address
I
1601 DODD RD 1601 0ODD RD
WINTER PARK FL 32792 WINTER PARK FL 32792-3357
Us us
2. PrincipalFlace of Business > Mapn fadese H"""i “I "ﬂ " " m " " " Ium ﬂl” |||| ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—32005?3 Not Applicable
Zip Country Zip Country 5. Certificate 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
= = T T T Name - - -
BUENCAM'NO' PRISCILA B Street Address {P.O. Box Nurnber is Not Acceptable)
16(H DODD RD
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the pLrpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed nama of registered agent and ttls f applicabla. (NOTE Registered Agent signature required when rainstating) DATE
M
9. This corporation is eligible 1o satisfy its intangible FILEE NOWI! FEE IS $150.00 lection G an Franci
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E ri:'(Ilgzndaggi‘r?gungr?mmg () f(%«glq(ohgiiss ?
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P | O oslem TITLE [ Change [ Addition
NAME BUENCAMINO CONSUELO C AKA PEACH NAME
STREET ADDRESS | 4233 CLOVERLEAF PL. STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 ciry-ST-2IP
TITLE VPST O pe'ete TNLE () Change [ Addition
NAME BUENCAMINO, PRISCILA B NAME
sTReeT ADDREsS | 4233 CLOVERLEAF PL. STREET ADDRESS
oIy - 5T-2IP CASSELBERRY FL 32707 ciTy-5T-21P
TImLe - =1 = {0 peete me 7T - - : I change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O oeste TITLE i1 Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TALE [ peete TILE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-S5T-2IP

13. | hereby certify that the information supplied with this filin boes ot gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy that | am an officer or director
of the corparation or the receiver or trustee empowered to execute th's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgnent with an address, with all othFr like empowered.

i s WOW«”JD - 1560 Y0 (gl

4 Y i
BELFOR PRINTED NAM|E OF SIGNING OFFICER OR DIRECTOR ] Dae | Daytime Phong U

N,

SIGNATURE:

CR2E034 (9/99)

T~



