2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038017 FILED
17 Enily Name May 09, 2000 8:00 am
CORRAL SOUTH, INC. Secretary of State
05-09-2000 90049 005 ***150.00
Principal Place of Business Mailing Address
2665 OAK RIDGE COURT 2665 OAK RIDGE COURT
FT. MYERS FL 33901 FT. MYERS L 33901-9389
us us
e AR M ER A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4 FEINumoer e o Applied For
o 97048 Not Applicable
ap . CAOU""” N Zip _ (.;O‘fmr‘: | 5. Gerticate of Status Dosied 0 gg-;?qlﬁfﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN: DAVID C., i Strect Address {P.O. Bax Number is Not Acceptable)
2665 OAK RIDGE COURT
FT. MYERS FL 33801
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaiure, typed or prnted name of registered agent and Wie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e eons oo s | ptormay 12000 Foowil po Sss000 | > ECI0Campsian Francing - $5.00 vy 8o
N ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payabie to Department of State
1. - OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE OPST O pelete TILE O change  [J Addition
HAME BROWN, DAVID C M.D. NAME
STREET A0DRESS | 2665 QAK RIDGE COURT STREET ADDRESS
CITY-5T-2P FT MYERS FL CiTY-ST-7IP
TIME O Dekete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TiE Ooake 1 - - T ° "7 [lchange [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
THLE o 7 Defete [ e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O belete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ] cv-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 directar
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with

address, with all other like empowerad.
W n "“F' I A [N R e
SIGNATURE: . 7 &&y@r{fﬁ;JL"iii_ﬁ %é/ao FL VDY

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytimea Phone #

CR2E034 (9/99)



