2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P9500001331 *Secreiary of State

CORRAL SOUTH STORE 1, INC. ( 06-19-2002 90928 039 ***550.00

Pringipal Place of Business Mailing Address

4101 EVANS AVENUE 4101 EVANS AVENUE

FORT MYERS fL 33901 FORT MYERS FL 33901

us us

2. Principal Place of Business T 3. Mailing Address H"“Il' "” ”,m Ilmllm III" IIII“IIII”'II I”Il "Ill “|| lII'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0559507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required

6. Name and Aufess 61 Current Reglttered Agent 7. Nare and Addrees of New Reglstered Agent

Name
GREEN’ BRUCE D Street Address (P.O. Box Number is Not Acceptable)
1520 ROYAL PALM SQUARE BLVD., #320
FORT MYERS FL 33919

City FL l Zip Code

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 registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
" Tacting oauremntand s dsse. | AforMay1,2002 Fao wil bo$ssoga | 1% EeclonCampsion fancig - $5.00 way e
g 1¢ - ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O3 pelete TITLE P M/Change 3 Addition
NAME BROWN, DAVID C NAME Brown, David C
streeTAnoress | 2665 QAK RIDGE COURT STREET ADGRESS (4048 Evans Ave Suite 301
CITY-5T-2/ FORT MYERS FL 33901 CITY-ST-ZP Ft. Myers F1 33901
TILE 1 Delete TTLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
omy-st-ap | CSTT T m s Tre s s s eyt ) C T = TTT T o
TITLE [ Delete TIE [ Ghange  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP -
TITLE O Deiete | e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Black 12 if

a‘ddress, with all other like empowered.
Uiis; U/ REQUDATD ¢ Brocs) ”/i - 294 3v15-117¢

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

;
g

AN

CR2EQ34 (9/01)




