2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

| DOCUMENT #

1. Entity Name

PO3000063217

CORINTHIAN HOMES, INC.

Principal Place of Business
1601 DODD RD

WINTER PARK FL 32792
us

Maziling Address
1608 DODD RD
WINTER PARK FL 32792

us

- AV AU WY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

ecretary of State

04-24-2003 90110 012 ***150.00

W

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Murmber Applied For
59 3200573 Not Applicable
‘ . ,
2 Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
§. Name and Address of Currem negistered Agent 7. Name and Address of New Registered Agent
B — = —NaTE T

BUENCAMINO, PRISCILA B

1601 DODD RD
WINTER PARK FL 32792

N v

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

City

FL

Zip Code

SIGNATURE

© Signature, typed or printed name of registered agent and litle if applicable

the obligations of registered agent.

i

_ 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. | am tamiliar with, and accept

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [J Delate TITLE gthange [ Addition
NAME BUENCAMINO CONSUELO C AKA PEACH HAME

strecT Apokess | 4233 CLOVERLEAF PL. staer aooress | flp0 f DoDD EOAD

orv-st-zp | CASSELBERRY FL 32707 ov-star | W TER. PARK. £ 22792

TME VPST . ﬁ:pelete TITLE [ Ghange [ Addition
NAME BUENCAMINO, PRISCILA B NAME

STREET ADDRESS | 4233 CLOVERLEAF PL. STREET ADDRESS

CiTY-S1-2P CASSELBERRY FL 32707 Giry-st-2IP

TITLE T e e e "] Delete —— -] TILE - -~ T e - «[OChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

TITLE [ pelate TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

y

A

12. | hereby certify that the infor

tion 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 trug and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the rec ver or trustegrempowgred to execute
changed., or on an attachm

SIGNATURE:

(Sl EE T
A = 1 1IG

4{14 !1777

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
afl other like efnpowered.

REGUIRED

flGNATURE ANDTYPED OR @RINTED NA OFFICE/OR DIRECTOR

= nad

Daytime Phone #

T

Ay GLOZ600

CR2E034 (10/02)



