1

&. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/{UBR) Sgp 02,2003 8:00 am
— e

'DOCUMENT #  P98000098178 cretary of State

1. Entity Name 09-02-2003 90182 003 ***550.00
CORE CONVENIENCE, INC.

Principal Place of Business ' Mailing Address
2123 SUITE F 1ST STREET 2123 SUITE F 15T STREET
FT. MYERS FL 33901 FT. MYERS FL. 33901 )
2. Principa! Place of Business _ 3. Mailing Address ||II“||| ”I ‘Im um"”l IIW IIHI II’II |||I| ‘I)II "l" ~III| ml 'II,
(ol Headry £F 47%/4 //&za’ég S
Sulte, Apt f, etc. £ 533' Apt. # ete. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 08 Applied For
ot % Ylrs £ ' Fﬁd’/ﬂhﬁ/f < : 77364 Not Applicable
Zip Counitry Zip c Country i ] $8.75 Additional
kd{T'Y, Lee 33 S 0 / et 5. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m e e i et ey st e meeee - - [ WNamee.. - 0 Lo o et~
BECHDEL, BRIAN Street Address (P.C. Box Number is Not Acceptable)
2123 SUITE F 1ST STREET
FT. MYERS FL 33901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice ar registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent. /
/ §-272-02

inted name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

SIGNATURE

u FILE NOw!l! FEE IS $550.00 9. Election Campaign Financing $5.00 may B
After Ssptember 10, 2003 Fee will be $750.00 . Trust Fund Contribution. O Add.ed to F?;s °
Make Check Payable to Florida Department of State
10. £ OFFICERS AND DIRECTORS 11, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J Detete TLE ? K Change (] Acdition
NAME BECHDEL, BRIAN NAME Beckde! , Brian
streeT ooress. | 2123 FIRST STREET STREET ADDRESS | fdad/ f/eadr/u I+ '
erv-st-ze | FT. MYERS FL 33901 UNY-S-IP |2 g erY £ 3290/
TITLE [ Delete TILE * [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE - c e = e Ooeee  _ . ™ME ., . B o . e —n_ . [OcChange [ Addition
NAME B ‘ NAME - g =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE ] [ Change 3 Addition
NAME NAME
STREET ADDRESS . - 8 STREET ADDRESS
CITY-57-2IP ' CITY-ST-2P
TILE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TTLE : O selete TITLE M change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnation stated in Section 119.07(3)(i}, Flcrida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: ___2%= A AVZAED Fw7-af DP5- O -2

RGNATYEANETXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Oate Davtime Phona #

(== ] o1 Zeie - FHV

CR2E034 (4/03)



