2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061657 _ ./ Jan 26, 2001 8:00 am
. EnyNare 7 - Secretary of State
CORINTHIAN BUILDEHS' INC' 01-26-2001 90105 022 ***150.00
Principal Place of Business Mailing Address
1001 NORTHLAKE DR. 100t NORTHLAKE DR.
SANFORD Y FL 32173 SANFORD Y FL 32773
us Us
E R R R RO MR A ORI
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3337463 Nt Applicable
Zip Couniry Zp Country 3. Certificate of Status Desired 0 ?g'gsqlﬁ;j:éﬁo"a'
T 6. Namé and Address of Current Registered Agent . ~. 7. Name and Address of New Registered Agent
v =
KOVACSIK, RICHARD " Ricward Kovaccite
' Street Address (P.O. Box Number is Ngt Acceptabl
128 DUBLIN DR 061" R oRTHLAKE B

LAKE MARY FL 32746

Y < pasFo RO FL | #3297 722

8. The above named enlity submits this statement for the purpose of changing its registered office or regist,

SIGNATURE R 'CHQ’(O Kd V'%CS‘K' pﬂé,(ll)@\fr " \ i lb/O/‘
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturéweuisesefihen reinstating) T—— pAaTe
® Toxing eararn s oo | AorMAY1.2001 Feowll baSas000 | ' EeCnComusenfinsrcng | $5.00 way oo
g . ) : Trust Fund Coniribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] [ Dalete TILE [Cchange [ Addition
NAME KOVACSIK, RICHARD I NAME Rici+arln KovAcs (K
STREET ADDRESS | 128 DUBLIN DR STREST ADDRESS (J @@ § AP ®RT H LAHK & DR
orv-st-2P | L AKE MARY FL CITY-ST-2IP EANESRD , e 32773
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omv-stap | - ~ CITY-$T-20P
TLE " DOoeer  § e T T T e T ST Y hange ] AdOT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
THLE 1 oelete FLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
ILE [ Delete TITLE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exermption stated in Section 119.07(3)(j}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment, ad , with all othe¥ like empowered.
SIGNATURE: / ifel (yen) 688 7130
7 Date Daytime Phone #

E1GNATURE ARE/TYPED OR PRINTED NAME OF SIGNING GFFICSEL-RIBERTOR

~

CR2E034 (10/00)



