3
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2002 UNIFORM BUSINESS REPORT (UBR) FILED
COCUMENT # Jan 16, 2002 8:00 am
1. Entity Name P93000087244 Secretary Of State
CORRINE CORPORATION 01-16-2002 90205 008 ***150.00
Principal Place of Business Maiting Address
1267 PORT LANE 1267 PORT LANE
SARASOTA FL 34242 SARASOTA FL 34242
— N NIRRT M AOER A

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number ’ Applied For

65‘0463938 Not Applicable

Zip Lountry.. - fe - 2P - - | -Country 5. Cerlificate of Stats Désired‘*—ﬁlj-——-?g-gesqlﬁ;’;g“°“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCDUFFEE' JAMES R Street Address (P.O. Box Number is Not Acceptabie)
1267 PORT LANE
SARASOTA FL 34242
City FL Zip Code

8. The above name {anmy submits this statement for the purpose Qf changing its registered office or registered agent, or both, in the State of Florida.

\ S L\'\% “Tames R NADK e [- OX— 02—

SIGNATURE A

Signature, typad)‘ﬁmed name of registered agent and title if applicab) (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eliNjbléto satisfy its Intangible FILE NOW1!t FEE IS $150.00 . P ‘ -
Tax filingrequirementgeﬁ\ects tg do 5o g Atter Maw 1. 2002 Fos willsbe $550.00 10. Election Campaign Financing $5.00 May Be
G re - y 1, i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [G Change  [] Addition
NAvE MCDUFFEE, JAMES R AN
STREET ADDRESS | 1267 PORT LANE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34242 CITY-5T7-2IP
TITLE vsh [ pelete TITLE [ Change  [C] Addition
NAME MCDUFFEE, LINDA R NAME
STREET ADDRESS |1267 PORT LANE STREET ADDRESS -
CITY-ST-2IP SARASOTAFL-34242 — — - - -~ . ~ W civ-st-ze -~ . e e e e e
TITLE O oelete | e O change [ Addition
NAME H NAME
STREET ADDRESS H STREET ADDRESS
CITY-8T-2P i omy-s1-2IP
TITLE [ pelete TITLE [J Crange [ Addition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP H Ciy-s1-2
TITLE [ Delete i e [JChange [ Addition
NAME H naME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . 7 Delets iRt . [ Change  [J Addition
NAME ¥ NaME '
STREET ADDRESS STREET ADDRESS
CITY-$7-21P | CiTy-sT-ziP

13. | hereby certify that the information supplied with this filing does nct gualify for the exernption stated in Section 119.07(3)i), Fliorida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on amaitachment with an address, with all other like empowered. ™~

SIGNATURE: Wi

) 1{&130&&&; R N (-DJggeJ— Cf‘-/l« 3Y6-371)

GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

e

CR2E034 (9/01)

1



