FILED

1 |
“2001 UNIFORM BUSINESS REPGRT: (UBR) Jun 27. 2001 8:00 am

T ry
1. Entity Name (. C 113
/Vﬁy/c”s Go CAZT Cenfter S IVC . 06-27-2001 90290 007 ***150.00
Principal Place of Business Maiiing Address
{ane
SYso Theclops bt
miplcs, FL- 39/05 N 6
/ ? ? oy 6 9 4
2. Principal Place of Business 3. Mailing Address
Y5 heeqeps [Anl
———Suite Apt..#, etc, - SR _ . Suite, Apt. #, (_et_c. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4 FEINumber Applied For
/I/jf/f /Q - & 5'— 0O 5e/03 - Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] $8'75 Addilional
] Z— s ,q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
% | Streel Address (P.O. Box Number is Not Acceptable)
YsA Free '
t Trapl, et 3
) f City ‘ FL Zip Code
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,%x‘% g""‘p fW > pe (~of
- Signature, typed or W @(olmﬁ/ed agent and e it applicabl {(MOTE: Registerad Agenl signature required when reirstating) DATE
9. ¥hlsf$0rporatlt?n-|s-elog;blc?.zT sausiy;ts.lntangl,ble__., . -"”A«&E[LE.NOWIH FEE ‘lﬂsi_ _513000 10, Election Campaign Financing $5.00 May Be
.Jax iing reguirement and glects o do s0. . fter MAY. 1, 2001 Fee WILbE 33300028 -y £ g Gontribution: L) - -Added 1o Fees =
{See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres: and Ay SERS [ Delete TILE [ Charge [ Addition | S
NAME Gncbor P-lriiine NAME -
STREET ADDRESS Y33 Poaefate /LN STREET ADORESS 5
CiTY-ST-71P Nagie FC ?U/ iy CRY-ST-21P 2
TTE o [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TILE ] Deleta TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
TITLE [ pelete THLE [ Change [ Addition
_NAME : NAME
STREET ADDRESS o - Coom— = = R-GTREETADDRESS | - — — - — _— R
CITY-S8T-2IP CITY-ST-2IP
TITLE : [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-7iP
TITLE 7 Delete TITLE {Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certiy 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 or director
af the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregh, wjth all ather like empowerad.
SIGNATURE: pre 2R 1 ol 9Y)- 775} 3

SIGNATURE AND TYFED OR ENNAED OF SIGNHTG OBFICER OR DIRECTOR T Date Davtme Phone #
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June 21, 2001

T T e T e

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern,

Lo

Naples Go Cart Center, Inc. had a change of address and we did not receive the corporate

~ dues form for this year. - We are enclosing a check for $150.00 for this years dues and
would like any fees and penalties waived. Enclosed you will find the corporate form and
check to bring this account current.

<= -=-- —~Thank-you-for-your-attention to-this matter. If you have any'questions please call- ————— oo
941-348-2724,




