2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000048302 Jgn 19, ZOOZfSéOO am
1. Entiy Narme ecretary of State
‘CORRAL SOUTH STORE 6, INC. @ 06-19-2002 90460 025 ***550.00
\u-g
Principal Place of Business Mailing Address
4101 EVANS AVENUE 4101 EVANS AVENUE
FORT.MYERS FL 33901. FORT MYERS FL 33301
2, Principal Place of Business . 3. Mailing Address ||m||,’ “I m ||Iu|| ”I "m ||l|“||” ||II‘ mII Il"l IIIII "II ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Anplied For
65'0844317 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ——em o - ———— I e T—— eI ot — —_

e 1 -Name

P —

-G REEN, BRUCE D Street Address (P.O. Box Number is Not Acceptable)
520 ROYAL PALM SQUARE BLVD., #320

FORT MYERS FL 33919

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printsd name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. $h|sfﬁprporat|gn is elltg\l;Ig ;c‘)escz:tnstfyéts intangible FILE N1OW!!! I::EE IS.“$153.00 10. Election Campaign Financing $5.00 way Be
ax fling requirement a s o do so. After May 1, 2002 Fee will be $560.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE Fs &) Change [ Aadition
NAME BROW(;": DAVID CCT :?N;Er s Brown, David C
STREET ADCRESS REET ADDR .
e | 288 OACRIDGECT (T IONES 14048 Evans Ave Suite 301
FortMyers”F1 33001
TILE [J pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TIMLE : ) 1 Delete TITLE - ) ) T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-3T1-2IP CITY-ST-2IP ‘
TITLE [ pelete TITLE [ change ] Aadition
MAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 director
of the carporation or the receiver ortmystee empowered 1o 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 witf arfaddress, with all other like empowered.

Y @ N G
SIGNATURE: /Aty Lﬂﬁ QDD ¢ Aol éﬁ/a., 234 3951174

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Date Daytme Phone #

uuucu.ru!

nwv

CR2E034 (9/01)



