FILED

3
13
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
DOCUMENT# P Apr 21,2002 8:00 am }
POLN 96000076155 ecretary of State
CORINTHIAN CUSTOM HOMES, INC. 04-21-2002 90865 008 ***150.00 )
Principal Flace of Business Mailing Address
3611 W SWANN AVE 3611 W SWANN AVE
STE 100 STE 100
TAMPA FL 33609 TAMPA FL 33609-4517 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59'3405202 Not Applicable
Zi Count Zi Count it
® ountry ® ountry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Aduress of Cuifent Reégistered Agent 7.”Name and Addréessof New Regdistered Agent
Name
MCCLAIN' WAYNE A Sireet Address (P.C. Box Number is Not Acceptable)}
3611 WEST SWANN AVENUE
SUITE 100
TAMPA FL 33609 City FL | @rCode
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.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signatura reguirad when reinstating) DATE
9. This Fgrporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may 5o
Tax filmg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added io Fees
(See criteria on back) O Make Check Payable to Department of State ) '
11, OFFICERS AND D!RECTORS 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ cChange [ Acdition §
Nave MCCLAIN, WAYNE A NAVE e
STREET ADDRESS | 3619 WEST SWANN AVENUE, STE. 100 STREET ADDAESS §
CITY-ST7-2IP TAMPA FL 33609 CITY-51-2IP ﬁ
THLE [ petete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ e e e i e e [§ CiTY-ST-Z e e e mim s —
THLE D Deleta TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CiY-81-2IP
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TILE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-57-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

E filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
mdlcated on this report or syped emen ; e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g Ayfered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
h ail other like empowered, ¢

7 N W A MG H-8.02 813 £74 - Sooo

SIGN HE AND TYPED OR PRINTED NAME OF SIGH QEFICEA OR DIRECTOR Data Caytime Phong #

SIGNATURE:




