2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST COAST GOLF CARS, INC.

H06548

Principal Place ¢f Business

120 S. PEBBLE

BEACH BLVD.

SUN CITY GENTER FL 33573

Mailing Address

120 . PEBBLE BEACH BLVD.
SUN CITy CENTER FL 33573

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90898 012 ***158.75

RN GBI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2413935 Not Applicable
Zip Gountry ap Country §. Certificate of Status Desired . $8.75 Additional
L T reT | SRTTTRS TR Tt T om el mree e et oo g ez Fe - or | iy e an e e - Fee Requ"ad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

ANDERSON, STUART M.
120 S. PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573

Street Address (P.C. Box Number is Not Accepiable)

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGMATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signatura required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Infangible

Tax filing reciuiremem and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

(See criterla on back) Make Check Payable to Department of State
1n. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE 1A O pelets e e Wlchange [ Addition
NAME ANDERSON, STUART NAME Andcr=on, Shuart S8
street Anoress | 4208 W. BEACH PARK DR. SEETADDRESS | RO S . Emgrsom .
crv-sT-zr | TAMPA FL 33609 CITY-ST-ZIP _'\_"ampd- ) Y. 323024 .
TLE Vs O Delete e ve M crange [ Addtion
e ANDERSON, ALEXIS we. [Aexis  Aeadetson <&
STREET ANDRESS | 4206 W. BEACH PARK DR. SREETADDRESS | “ROME S+ E gV =™ :
crv-s-zp | TAMPA FL 33609 OITY-ST-2F e | YL - 3362049
e S T T T T Oeme - f[me - of et e rF e e e ] Crange- - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cIry-sT-2IP
TITLE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
£TY-ST-21 CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TLE O Detete it [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21p CITY-5T-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(1), 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 'egal effect as if made under oalh; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3| other like empowered.

of the corporation or the receiver or trustes empow;
changed, or on an atachment with an address, wj

Davtime Phone #

LPELLYO

AV

CR2E034 {9/01)



