2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J851 01

1. Entity Name

A-GOLF CARTS, INC. . -

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90334 007 ***150.00

Mailing Address

18451 N TAMIAMI TR,
N. FT MYERS Fl 33%03-13%

Principa! Place of Business

1845t N TAMIAMI TR,
N. FT MYERS FL 33903

. e

2. Principal Place of Busingss 3. Mailing Address

) 2285 N Tamiam, 7R,

R AR

13261 AThmiam Iz

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ty & Sta City & State 4. FEI Number 65 0 Applied For
/]? f M y 5 ﬁ % } lm ]5 ﬁ?S ‘?'/; 166516 NotAppucable
Cotiniry Cauntry i - '$8.75 Addiional
3 8 70 3 A e e %8 qu }- = & 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EBENGER, FRANCES
14880-1 SUMMERLIN WOODS

Streat Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33919

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registerad agent and titie it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. L e . M N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filling reguirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby cermy that the inforpfedtion

SRl oL pplementeﬂ rept is true and RC
of tFe corporauon or thg Kl
changed, or aon an atjd

{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME VPST ﬂ‘f Delete TITLE [yThange [ Addition g_
NAME LYNCH, LINDA HAME o p g,
STREET AGDRESS | 4902 SW 27TH PL STREET ADDRESS ’g ?RM %% I—“Sﬂ p A'/QK 12/ 2 7 &
CITY-51-2P CAPE CORAL FL 33914 CITY-ST-ZIP E £ Qo E zl 322 2:! u

g o
e P ;“Iﬁ;ﬁ)em TITLE ' . ' Changs [ Addition | O
NAME BELLOTTIE, ROSELLA J RAME ¢
streer AoRESS | 111 SE 40TH ST STREET ADDRESS | ££) ’?6 o f-g.’ G/ k’ i Teye.
CITY-ST-2IP ‘CAPE CORAL FL 33904 CITY-ST-2IP : c‘ ﬂ' pE d./)kh L. %l s 3 ? 95
TITLE [ pelete TITLE (| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-ST-2IP
TMLE [T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP :
TITLE [ Delete TITLE [] Change I]‘A'ddilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cm-sr-V’ 7
TITLE 3 celste [ change [ Addition
NAME £
STREET ADDRESS STREET ADDY
CITY-ST-2IP CiTy-

P - q | ' P
ey

qLiusies empowered p-e%e
FETh address, with g

Gsher li

ed in Section 119.07{3)i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears i

lock 11 or Block 12 if

(3 9/17

Date £ Daytme Phefne #

4/\75/J4T‘




