2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CORINTHIAN BUILDERS, INC.

PO6000061657

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90012 036 ***150.00

AV BIEES00

Principal Place of Business
1001 NORTHLAKE CR.
SANFORD .Y FL 32773

Us

Mailing Address

1001 NORTHLAKE DR.
SANFORD Y FL 32773
us

2. Principal Place of Business

Y9 Leup 04

AR R ER R

P2 Box 250850

Suite, Apt. #, etc.

Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

éi e — F — . mber Applied For
e ramay, FC AR Iy, FC PRI 609307463 ot plaab
32;,70 8 Country Zip-;z _’q - 03 D Country S 4_ 5. Certificate of Status Desired O ?g.ggqlﬁ:!:;ﬁonal

6. Mame and Address of Current Registered Agent

KOVACSIK, RICHARD
1001 NORTH LAKE DR

7. Name and Address of New Registered Agent

“Name T T e e © o ——

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

SANFORD FL 32773
City FL Zip Code
8. The above nam the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR Q’CH‘?"E D KdVﬁCS e
Bignaturd s#bed ar printed nama mhg!sfgeﬂ agent and lille it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TMLE PR ) ST Rhcfange [ Addition | 5
NAME KOVACSIK, RICHARD NAME RicHARD Ko va £ £ IHE. 3
STREET AODRESS | 1001 NORTH LAKE DR seeraooness | o) Cewdd DI 3
or-sT-2¢ | SANFORD FL 32773 tn-stze e MAR Y e 32795 ESD &
TILE O pelete TIME [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITLE - = == - = = -=LIDests " - —|} TME - wruofrmmmme-—eee—— o = — - - = e— - [P Change- ] Addition | - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TLE [ Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2P
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowereg to execute JbsPeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

228 L8772

changed, or on an attachmgp
SIGNATURE: 0. Ricird Kovaesik& ‘;"Aﬁ/pz 32

Daytims Phona #




