2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L.37519 FILED
1 Emity nams Mar 03, 2000 8:00 am
FLORIDA GOLF CARS, INC. - Secretary of State
e 03-03-2000 90254 015 ***150.00
Principal Place of Business Mailing Address
14200-C E COLONIAL DR 14200-C E COLONIAL DR
ORLANDO F1 3262¢ ORLANDO FL 32826-5101
us us =
2. Principal Place of Business 3. Mailing Address ||| I‘ |’I |’ II || ” I'm I]I" M“ 'm
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmmper Applied For
59-2981233 Not Applicable
Zip ) Country e Country 5. Certificate of Status Desied [ $8-79 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PIERCEFIELD, DAVID S. Strest Address (PO, Box Number is Mot Acceptable)
230 LOOKOUT PLACE
SUITE 200
MAJTLAND FL 32751 City EL | ZpCoce

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and te | applicable. (NOTE. Registered Agent signatura raquired when reinstating) DATE
- 9 This carporation is eligible to satisfy its Intangible | | F'ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
oy Tax vlmg requwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ) May E
"(See ciitéiia on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TILE [1change [ Addition
NAME . | WIRBEL, THOMAS MAME
streeT aooRéss | 9138 FLORIBUNDA DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CITY-ST-2IP
TITLE DVT [ Delete TITLE (D change [ Addition
NAME WIRBEL, DAWN NAME
streeT ApDRESS | ‘9138 FLORIBUNDA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-5T-2IP
TITLE v« O Delgig—- -~ [ TMLE . — [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP
TMLE {7 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
' OTITLE [ Delete TITLE [ Change ] Adition
" NAME NAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST-2P I CITY-ST-21P
" TITLE [ petete TITLE [] change [ Additien
| NAME NAME
~ STREET ADDRESS STREET ADDRESS
COTY-sToaR CITY-ST-2P

13. | hereby certlfy thal the |nforrna1|c>n supplied W|th this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
' indicated on this report or supplementai report js++eanid accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
effipowered to execule this report A% required by Chapder 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

i changed, or on an attachment with an gettiress, with.#ll other like g wered. .

SIGNATURE: Dk ) es, /RS -0D %7;?&2%5

,BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFTDH Date Caytma Phone #




