2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J85101

1. Entity Name

A-GOLF CARTS, INC.

Principal Place of Business

18251 N TAMIAMI TRAIL
N. FT MYERS FL 3390G

Mailing Address

18251 N TAMIAM! TRAIL
N. FT MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 22,2001 8:00 am
Secretary of State

08-22-2001 90223 037 ***150.00

ISR EMDR AL

DO NOT WRITE iN THIS SPACE

LR

City & State City & State 4. FEI Number  §5-0166516 Applied For
i Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desirad O Fee Required

" 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent |

EBENGER, FRANCES
14880-1 SUMMERLIN WOODS
FT. MYERS FL 33919

.
L4

“CHrISToPfRA. £ FRicK

Streetzgess_@? ﬁum

Not .-\cce lable

P TRALC

L) Forr My

FL

8. The above named entity submit;

L
-

SIGMNATURE

is statement for the p

of changing its registered office or registered agent, or both, (r/the State of Flarida,

5903

Signatura, typed ar &int:

(NOTE: Registerad Agent signature reguiréa wnen reinstating)

CATE I

i
9. This corporation is eligible :to salisfy its Intangible
Tax filing requirement and plects to do so.

LE NOW'!' FEE IS 5150 00:

[T,

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

5
g
%

{See criteria on back) ‘ |

11. CFFICERS AND DIRECTORS 12. ADDITiONS,’GHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Delete me Vv L B Cange [ Addition .
HAME FRICK, NORMAN NAME Nonmeaons £ e e |
seeer ooress | 1919 EVERESTT PKWY STREET AQDRESS i
orv-st-ze | CAPE CORAL FL 33904 ] CITY-ST-2P J
TITLE v [J petete TILE P . B4 Change [ Adaitlon
HAME FRICK, CHRIS HAE AHA1ST0P ST %, Fricx
sraee eooress | 1219 SE 12TH TERR STREET ADDRESS
cirv-st-z¢ | CAPE CORA!__ FL 33990 CITY-S7-7iP
TILE ’ CJ Detete TILE T [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-s1-218 CITY-3T-2IP ;
TITLE [ Detete TILE O change [ Addition
HAME NAME '
STREET ADDRESS : B . STREET ADDAESS '
GiTY-ST-2IP v CITY-$1- 2P
TINLE ’ i i 7 pelere HiE [ ctange [ Aadition
NAME S et HAME
STREET ADDRESS STAEET ADDRESS
I L A T , CIrY-5T-2IP
me 7 Delete L THLE Ut e Oohange [ Acdition
HALE g R HEME
STREET ADDRESS STAEET ADDRESS ’
OTY-§T-2IF ITY-§7-27

changed, or on an attachment with an a

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this rey:
itrall other like er)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the inicrmation

indicated on this report or supplemental report is “true and accurate and that my signature shall have-the same legal lfect as if made under oath; thal | am an officer or direcior
oy dt as required by Chapter 807, Florida Stalutas; and thai my name appears in Bleck 171 or Block 12§
ppred.

& 1-on (?w) 53 2506

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING GFFICER O DIREGTOR

Datr Dasume Prone #

AmomAsE



