2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F82067

1. Entity Name

GULF CARTS OF PORT CHARLOTTE, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90025 046 ***150.00

Principal Place of Business Mailing Address
C/0 WILLIAM MOULTON C/O WILLIAM MOULTON
4655 TAMIAMI STREET 4655 TAMIAMI STREET VU
CHARLOTTE HARBOUR FL 33980 CHARLOTTE HARBOUR FL 33960-2932 v
Suite, Apt. #, elc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
| Citvastate City & State 4. FE) Number Applied For
59-22064 13 ey
Zip Country Zp | Country 5. Cerlificate of Status Qesired . (1 98+7D Additional
Fee Required
.._...B. Name and Address of Currant Registered Agent o 7. Name and Address of New Registered Agent
—_ —— m _ e e — - - - Name e e e e Lt T e, e i - —
'MOULTON, WILLIAM .
treet edgr P.O. Wber ig Not Acceptabla z
Emﬁlgt Z%ESA';;%UR FL 33950 ){ : eés-é‘ ~ 7 jA o ’f\'
HARL! C ’
Ak) rL; NBIL/ FJL-‘ . a4 /7_
ey FL | 2599470

SIGNATURE M

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

[ AR

Signatire, typed or printed name of registerad agent and ttle if applicable X (NOTE' Registared Agent signature raquirad when rains(alu:gj wid j ;.’i".ﬁ - R : .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ] 10. Election Campaign Financing $5.00 May &
£+ Tax filing requirémient dnd éfects 1o do so. . After MAY 1, 2000 Fee will 50.00 Trusl Fund Contribution O raiedto Fame
*2+ (See criferia’on back) | " Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TmE PTS [ Detete TITLE
NAME MOULTON, WILLIAM
staeeT anoress | 23111 FOSTER AVE.

CITY-51-2IP CHARLOTTE HARBOUR FL

STREET ADDRESS

NAME X %5_5' 7/;)@/'0)7”

change [ Addition

~7
)L
OTY-$1-ZP CHo. N3a. P 3 36'?0

CITY-5T-2IP CITY-ST-ZIP

T Change  [] Addition

TITLE
NAME

TinE ) oelets
NAME
STREET ADDRESS ‘ L - - B
GITY-ST-2IP

Cry-S1-21P

STREET ADDRESS ~ TR

O Chaﬁge {71 Addition

_— Comm = - - —— — .

TTLE

NAME

STREET ADDRESS
CITy-57-2IF

TNLE O pelete
NAME

STREET ADDRESS
CITy-ST-2IP

TITLE O petete TITLE
NAME : NAME
STREET ADDAESS STREET ADDRESS

[ cChange  [J Addition

[ Change  [] Addition

LE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

[ Change [ Addition

13. | hereby certify that the information supplj
indicated on this report or supplement
of the corporation or the receiver or {

changed, or on an attachment with 1 address, with all other like empowered.

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further, certify, that the information
¥ 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

% empowered to execute this report asggquired by Chapter 607, Florida Statutes; and that my name appear's' in Block 1 1 or Block 12 if

v

SIGNATURE?l)/ —

P T
Ty a ok o
o AN - - f.
L AP 4
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




