2000 UNIFORM BUSINESS REPORT (UBR)

-
)
i
)

DOCUMENT # P95000022370 FILED
1. Entity Name Ma 08, 2000 8:00 am
CORRAL SOUTH STORE 3, INC. Secretary of State
05-08-2000 90016 019 ***150.00
Principal Place of Business Mailing Address
4532 S FLORIDA AVE 2665 OAK RIDGE CT
LAKELAND FL 33813 FT MYERS FL 33901-9389
us us
F e OGO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0574298 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eg'gg‘lﬁ?:;“mal ’
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' DAVID C Street Address (P.O. Box Number is Not Acceptable)
2665 OAK RIDGE COURT
FORT MYERS FL 33501
City FL 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 Flarida.

SIGNATURE
Signature, typed or prnted name of registered agent and title It applicadle. {NOTE: Registered Agent signalire required when reinstating) DATE
g et " | pnormar 12000 Fea wil pa 55000 | " EctonCanpsign nencing | - $5.00 way oo
g re . ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable \o Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE P O Delet TTLE O Change [ Addition | &
NAME BROWN, DAVID C HAME 1‘3’
stReeT anoRess | 26685 OAK RIDGE COURT STREET ADDRESS 9
CITY-57-2IP FORT MYERS FL 33901 CITY-ST-ZIP oy
TITLE [ pelete TIME [ change [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE ) O pelete Tmme T - 7~ [change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TTY-ST-2P
TITLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP GITY-ST-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; 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 with an address, with all other like empowerad.

sy

SIGNATURE: __ SiJALAIH i iARY o GY I

L4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




