2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 25391 . Apr 16, 2001 8:00 am
Lemyname o ecretary of State

ALL BREVARD GOLF CARS, INC. 162001 90376 025 %1 50,00
“| *Principai Pldce of BUSIGSS = -~ """ 7T T "Malling Addess T T e T e | oo

638 EYSTER BLVD 638 EYSTER BLVD.

ROC!(LEDGE FL 32965 ROCKLEDGE FL 32955 uyvyuoy ’ J (b

us us o

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2972578 Applied For
. Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD W. SUMPTER Street Address (P.0. Box Number is Not Acceptable}
638 EYSTER BLVD
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
= e— - —_— T TR TTT SR UL e fesa, - T T e JTID L e et LT E v e v s .- —_— —n .
SIGNATURE -
Signature, typed or printed name of registerad agent anc title it applicable. (NCTE: Registerad Agent signature reguired when reinstating) DATE
. L e . 0
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE EE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE T [ palete TITLE [ change [ Addition

NAME KLINE, KENNETH D. : NAME

STREET ADDRESS | 825 LAKEWOOD CIR STAEET ADDRESS

CiTY-ST-2IP MERRITT ISLAND FL CiTY-ST-2IP

TITLE v [ Delete TITLE (7 change [ Acdition

NAME WARTELL, ROBERT B. NAME

STREETADORESS .| 16855 WESTPORT RD STREET ADDRESS

CiTY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP

TLE P ' O Delete TLE [ Change  [] Addition

NAME SUMPTER, RICHARD W. NAME

STREET ADDRESS | 936 BEA PL STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP

ME o | cm e no - OO . fme —_— cow.o Dchange [ Addion |

NAME - NAME ’ T ) '

STREET ADDRESS - STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TILE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TTLE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemgental report ig true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ¢f tryStee empbwered to exscute 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 pff ar, esgf with all other like empowered.

RUICHAD W SUMPRRR. 4 /y0/0) 2763946777

%?TU‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7

CR2E034 (10/00)



