2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048302 FILED
1. Entity Name May 08, 2000 8:00 am
CORRAL SOUTH STORE 6, INC. Secretary of State
05-08-2000 90016 016 ***150.00
Principai Place of Business Mailing Address
2665 OAK RIDGE COURT 2665 OAK RIDGE COURT
FORT MYERS FL 33901 FORT MYERS FL 33901-9389
T R IR R
Suite, Apt. #, elc. Suitq:_zﬁpl. #, eic. DO NOT WRITE iN THIS SPACE
City & State City '& State 4. FElI Number Applied For
650844317 Not Applicable
e Country Zp Country 5. Certficate of Status Desred (] $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent - -~ mm ~7. Name and Address of New Registered Agent
Name
GHEEN, BRUCE D Street Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE
SUITE 600
FORT MYERS FL 33907 o FL [0

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
Signatute. typad or printed name of ragisterad agent and titie if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
g oo s | ptor MaY 4 2000 Foe wih ba sssngg | O EecionCameignFrarcing 5,00 iy 8o
g ré - ' - Trust Fund Contribution. O Addead to Fees
{See criteria on pack) (i Make Check Payablie to Departrent of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS C Gelete THILE [J Change [ Addition
NAME BROWN, DAVID C NAME
stReetr a00ReSS | 2665 QAK RIDGE CT STREET ADDRESS
CHY-ST-7IP FORT MYERS FL 33901 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP )
TITLE [ Delete TITLE - o T = = CJchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delets TTLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - o CITY-ST-ZIP
TiTiE [] Delete TILE [ change  [2] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-57-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP . CITY-5T-21P

13. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiverggirusiee empowered to e 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 attachmen n address, with all othgf lilg*empowered.

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytme Phong ¥

CR2E034 (9/99)



