2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMVENT # P93000002917 Mar 19, 2001 8:00 am
oAty Secretary of State

GOLF CARRIAGES OF GAINESVILLE, INC. 15102001 G005 034 1 50,00
Principal Place of Business Mailing Address
17135 JEAN ST 17135 JEAN ST
FT MYERS FL 33907 FT MYERS FL 33%07
T Ve G DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0508205 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certiticate of Status Desired Fee Required

. 6. Name and Address of Current Reglstered Agent __ _ 7. Name and Address of New Registered Agent
& s & o~ Name Q - B Se L l

MILLGAN, JORNP JR ~ Thrs «07 7 e ogesr €& ~ow e |
1500 COI:ONIAL BLVD P"é eot )(_ YW' Street Address (P.0O™Box Number is Not Acceptable}
SUITE 103 Pl ol 175 el ‘ i =
FTMYERS FL307 oh@ D" 90° _ 17125 Nea.r . __

: [ ode

l "F¥ Myecs FL | 239, 2

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.

SIGNATURE . W 29‘)&' & brocwe //n ﬁ‘p > 9{4/3,/0/

Signature, type& or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating)

9. This §9rporatiqn is eligible io salisfy its Inlangible ¥ FILE NOW!I! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. O Add.ed to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D C) elste TLE O change [ Addition
NAME BROWNELL, ROGER E NAME

streer ALpRess | 15370 KILBIRNIE DR STREET ADDRESS

GiTY-ST-2iP FT MYERS FL 33912 City-T-2IP

TILE D ] Detete NLE [CJchange [ Addition

HAME BROWNELL, DIAN L NAME

sTReeT AD0RESS | 15370 KILBIRNIE DRIVE STREET ADDRESS

cmv-st-2p [ FT MYERS FL CITY-ST-2IP

TIHLE D O petete e [J Change [ Additicn

HAME BROWNELL, JASON E 7 T " NAME T

streeT AnDress | 2311 S 5TH ST APT 111 STREET ADDRESS

CITY-3T-2P AUSTIN TX 78704 CITY-ST-Z1P

TITLE [ Delete TMLE [ change =[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-ST-24P

TITLE [1 Celste TITLE [J thange [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the inforration suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 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 with an address, wig 3l cther like empowered.

-
SIGNATURE: //3 A)/ G- 267-5§55S

o — 7 "
SIGNATURE AND TYPELDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /( oges & &‘O e /j)am Daytimg Phone #

(050 b

CR2E034 (10/00)



