2002 UNIFORM BUSINESS REPORT (UBR) FILED

03, 2002 8:00
DOCUMENT #  P01000027372 ngécretary of Statgm

1. Entity Name

GOLF CART SPECIALIST, INC. ) 06-03-2002 91190 005 ***550.00
Principal Place of Business Mailing Address

908 SE 8TH PLACE UNIT A 908 SE 8TH PLACE UNIT A

CAPE CORAL FL 33909 CAPE CORAL FL 33309

T e PRET A 0 O

Sune Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Uunat 4 ngk S _
Apptied Far

c=t¥& State Df O~L q_{— &;‘f&a‘e C/Qw C']_L + ﬂNg bT\ ol31s Not Applicable

ggﬁq O Counth %%qq o agm& 5. Certificate of Status Desirid ‘ | gg'ggqlﬁfgjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name —
ME&GA PAUL A - — ) Stre A ;;s P 1 is Acceptable}
908 SE 8TH PLACE UNIT A *—fé NE &q-[& B
CAPE CORAL FL 33909 W\d Q.
Ci Zi
"Cape Comd FL | ""3%590

8. The above named entity submits this statement for the purpose of changs Aered office or registered agent, or both, in the State of Florida.
- .

fw
- - .
sianaore /@y / /9 ) enag , 4 S-1%-0L
. .‘[ Signature, ‘t’pad or printed name cf registered ggefit and title if applicable. {NOTE: Regisieted Agen signature i hen reingtating) DATE
] o e ‘ " .
9. 1h|siﬁprporathn is ehtgib\j tcl> s?t\iiyéts Intangible At Flln.nE NOW!I! I;EE !Si“$t;| 50.00 10. Election Campaign Financing $5.00 may Bo
&% liing requiernent and eiects fo co 8o. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) 24 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PTD X Delste TMLE Ol change [ Addition
NAME BANNIGAN, DAVID 8 NAME
STREET ADDRESS {2307 SW 40TH STREET STREET ADDRESS
GITY-5T-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE ) [ Deete TITLE [ change [ Addition
e MENGA, PAULA .. e
STREET ADDRESS | 504 SE 31ST TERRACE STREET ADDRESS
CITY-5T-2IP CAPE COHAL FL 33904 CITY-S1-2IP
TITLE [ Gelete TITLE [C1change [ Addition
 NAME ) NAME ) B
STREET ADDRESS ) T STREET ADDRESS |~ )
CITY-ST-21P CITY-$T-2IP
TITLE : [ Celete TTLE _ O change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE .« [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filin ac; does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an alt?m with an address, with all other like empowere

SIGNATURE: P 25 REQUIT, “g/ A M 57250 aM-45%-(pp00)

SIGNATURE AND TYPED OH‘PRIWNAME OF SIGNING OFFICER OR DIRI Data Daytime Phone #

CR2E034 (9/01)



