2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000076155

1. Entity Name

CORINTHIAN CUSTOM HOMES, INC.

Principal Place of Business

3611 W SWANN AVE
STE 100

Mailing Addrass

36t1 W SWANN AVE
STE 100

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90253 004 ***150.00

a
TAMPA FL 33609 TAMPA F° 9-4515 - o~ = - =
us us
Suite, Apt. #, etc. Suite, Apt, #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3405202 Not Applicable
Zip Courtry j Country - - $8.75 addiional
Bngoq] - 4»5]1 5. Certificate of Stalus Desired O Fee Required
~ o — . 6.-Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
Name
MCCLAIN- WAYNE A Street Address (P.C. Box Number is Not Acceptable)
3611 WEST SWANN AVENUE
SUITE 100
TAMPA FL 33609 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad name of registered agent and te if applicable. {NQOTE" Registered Agent signature required when reinstating) DATE
, L o . m
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

B bed not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the infarmation

1. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO GFFICERS AND DIRECTGAS IN 11

TITLE D O Belete TITLE O Chenge [ Addition
NAME MCCLAIN, WAYNE A NAME

sTReET ADDRESS | 3611 WEST SWANN AVENUE, STE. 100 STREET ADDRESS

CITY-ST-71P TAMPA FL 33609 CITY-5T-2IP ‘

TITLE O balete TIMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

STME™ T - =[] Delete ~TME — -~ - em B el -] Change - ~{Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-10 CITY-S1- 2P

TLE (O Detete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . CITy-5T-ZIP

TITLE » 1 Delete TITLE [ Change [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-20P

TILE [J Delete TMLE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P /} CITY-ST-2IP

13. | hereby certfy thal the information supplics-ee
indicated on this report or X
of the corporation or the
changed, or on an att

41c M-clfate and that my signature shali have the same legal effect as it made under cath; that { am an officer or director
#cedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

life: empowered.
NS AN LI e .
. 1A T -
A/ Nl bmaly Vil{/ oo 13) -0
~{__SIGNATURE'AND TYPED GR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR v ] Dae Daytime Prors #

CR2E034 (9/99)



