2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022369

1. Entity Name

CORRAL SOUTH STORE 2,

ING.

Principal Place of Business
8928 LS HIGHWAY 15

PT RICHEY FL 34668
us

Maiting Address

2665 OAK RIDGE CT
FT MYERS FL 33901
us

2. Principai Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90329 009 ***150.00

LUUgyy4 7

AR AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0574280 Applied For
Not Applicanle
Zi Count i m
“p ountey “p “ountry 5. Certificate of Status Desired M $875 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BROWN, DAVID C Ill
. Street Address (P.O. Box Number is Not Acceptable)
2665 OAK RIDGE COURT
FORT MYERS FL 33301
City I;ﬂ 'E 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

Signalure, yped or printed name of egisiered agest and tLe i eppiicable

(NOTE. Reg'siered Agent signaturc required w

han reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2001 Fee will bs $550.00

10. Electicn Campaign Financing

$5.00 May Be

{See criteria on back) ] Make Check Payable to Depariment of State Trust Fund Gontribution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P [ Delete TLE [ change [ Acdition
HAME BROWN, DAVID C NaME
streer apoRess | 2665 QAK RIDGE COURT STREET ADDRESS
CRY-ST-21P FORT MYERS FL 33901 CITY-ST-2P
TITLE [ Dalete TITLE ] Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
TITLE 1 Delete s [] Changz [ ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-71P
THLE 1 Delete TITLE [ Change  [_] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE O oelete TILE [ Change [ Acdition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-21F

13. I 'hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment cred.
SIGNATURE: tho@BHM&JdAﬂ%”

w@ddress with all other like em
T .
Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR {

G391,

avt e Phons #

[EREPre=)

CR2E034 {10/00)



