2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT# .- P01000101970 ;* Secretary of State

LEGEND GOLF CARS, INC. : 05-14-2002 90307 050 ***150.00

Principa! Place of Business Mailing Address

12121 SE HWY 441 1A SE HWY 44t

BELLEVIEW FL 34420 BELLEVIEW FL 34420

2. Principal Place of Business 3. Mailing Address ‘ “"nm I” IIm l{mllm Ilm II'II "I"IIII“"" m" m“ "I“Il’
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C:‘i.y & State ‘ City & State 4. FEI Number Applied For

OL-05425 27 Not Applicable

Zp Country e Couniry 5. Certificate of Status Desired O geae'ggqlﬁfed;m”a'

7. Name and Address of New Registered Agent

= ™ .7 Name and Address of Current Registered Agent’
MName
BEHNKE' JANET W Street Address (P.O. Box Number is Not Accepiable)
500 NE EIGHTH AVE
OCALA FL 34470 V
City FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registere{i agent, or both, In the State of Florida. -~

SIGNATURE : -

A ;Sign'ature, typad or printed name of registered agsnt and litle il applicable. [NOTE: Registared Agert signature required when reinstating} DATE

Pl e, eod i - L
8. This corporation is eligible to satisfy s Intangible FiLE NOW!iI FEE IS $!50.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do s0. After May 1, 2002 Fes will b;e $550.00 Trust Fund Contribution 0 Added 1o Feas
(Sew criteria on back) Py Make Check Payable to Depaanent of State ’ .
1", OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Dysagtfe it 00t B [J Delete me [JChange [ Addition
Nave DONLEY, MICHAEL J - ‘ - : e
STREETADDRESS | 104 AIRPORT SQUARE STREET ADDFESS
CITY-ST-2IP ADEL GA 31620-9521 CITY-ST-ZiP
TITLE (1 Delet TITLE ; [L] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP:
TmLE B el o T T ek T T | T T T - - 7|:l‘(‘3h'angé I 'Addition |~

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP
TITLE. .« ' [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP
TILE 1 Delete TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TILE - [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRI:SS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3){i), 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't am an officer or directer
of the corporation or the receiver or truslee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or. Block 12 if
changed., or on an attachment with an address, with all other like empowered. . N

SIGNATURE: TN

o APy Ui 4{24 (o> 239 ¥9¢6 7527

SIGNATU! D TYPED OR PRINTEDMIAMPPOF SIGNINGOFFICER OR DIRECTOR Date Daytime Phone #

-~

CR2E034 (9/01)



