2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S83917 N Jun 08, 2000 8:00 am
RN ” Secretary of Stat
ADVANTAGE GOLF CARS, INC.
. 06-08-2000 90016 015 ***558.75
Principal Piace of Business Mailing Address
13161 NW 43 AVENUE 13161 NW 43 AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 330544424
us us
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0286893 Not Applicable
Zip Couniry e . Country 5, Certificate of Status Deslred $8.75 Additional
Fee Required
o —-=nl P 6._Name and Address of Current.Registered Agent_ .. | _ 7..Name and Address of New Registered Agent
Name
SWAVELY! THOMAS H Street Address (P.O. Box Number is Not Acceptable)
240 LAVILLA DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and (itte if applicable . {NOTE: Ragisterad Agent signature required when rainstating) DATE
i ion is eligi isfy i i "
9. Ihls{c;orporatlgn is el:glb:: t(lJ satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and el ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} d‘ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [T Delete TITLE O change [ Addition
RAME SWAVELY, MELANIE L. NAME
STREET ADDRESS | 13003 SW 41 STREET STREET ADDRESS
CiTY-ST-2IP DAVIE FL 33330 CITY- ST-2IP
TITLE Vs 1 Delete TITLE O Change [ Addition
MAME SWAVELY, THOMAS S NAME
STREET ADDRESS | 13003 SW 41 STREET STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33330 CITY-ST-2IP
CNE T T = e _":'»":—“Dele‘lé'{:_—‘-"—‘? T e e P = [53-Change ~=[=J-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITy-57-21P
TALE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS | - STHEET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 ar director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gher like empowered.
) SNN LA e NS TN ﬁ\n s , \ -
SIGNATURE: ‘Af\(\po(rm:‘ SIS / Mdamie L Sunvely  slzvlep 3051692204
SIGNATURE AND T¥FED OR PRINTED NMJMSIET‘G CFFICER OR DIREEY®R i Datel t ] Daytime Phone #

CR2E034 (9/99)



