2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99411
1. Entity Name

FAIRWAY GOLF CARTS, INC.

Principal Place of Business
933 FLORIDA AVENUE

PALM HARBOR FL 34683-1830
us

Mailing Address

933 FLORIDA AVENUE

PALM HARBOR FL 346831930
us

2. f?incipal Place of Business

73 FPLoRiph AVE

3. Mailing Address

993 FL0RIDA AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90234 022 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

yeuoy - mll

nv

City & State City & State 4. FEI Number Applied For
PR LM ﬂﬁQB 6K ' qu‘ 0 % I | ARBD R / Fr 59-3026959 Not Applicable
Zép Lf L8> BE;UEY AS é‘ Fi_/ 683 C;g.:r;tri) : 5. Certificate of Status Desired [ gg';g 31‘:;“""3'
6. Name and Address of Currenﬁ%teré; ngn‘t-_ﬂ 7 - " - Tl Name and Address of New Registered Agent™ ™ - - o=
) Name
ggﬁlﬂ;};ﬂ%’UE Sireet Address (P.O. Box Number is Not Acceptabie)
PALM HARBOR FL 34883 4

City Zip Code

FL

8. The above named enlj anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of g

el

Sngnatﬁa. typad or printed nama of repistered agent and litla it applicable. -

SIGNATURE

(NOTE: Registered Agent signature raquired when reinstating) DATE

. FILE NOW!! FEE IS $150.00
After-May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

10. X OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE O Change [ Addition
NAME BENNETT, JAMES J. NAWE
streeT Aoress 1993 FLORIDA AVE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34883 CITY-$T-2IP
THLE D O Delets TITLE [ Change [ Additien
NAME BENNETT, NANCY A. NAME
sTreeT ADDRESS | 933 FLORIDA AVENUE STREET ACDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-5T-2IF .
TITLE T e e s = palgtes == TTE -—=wen | == g e - = == .0 - —=[=]-Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE Fcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. !'hereby certify that the information supplied with this filing does net qualify for the exermnption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustes empowered to execute this report as required by Ch

address, with glpttheryke empowere
PUAN S ap A A RS
7, 1

changed, or on an attachment with.g

SIGNATURE:

, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an cfficer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 907-787-AbLy

ING OFFICER GR DIRECTOR

G.z/ /‘7/ 23

Date

Daytime Phone #

- CR2E034 (10/02)




