2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Feb 07, 2002 8:00 am
P93000002917 Secretarv of §
1. Entty Nome ecretary of State
GOLF CARRIAGES OF GAINESVILLE, INC. 02-07-2002 90053 047 ***150.00
Principal Place of Business Mailing Address
17135 JEAN ST . 17135 JEAN ST
FT MYERS FL 33907 , ‘ " FT MYERS FL 33907
S S I RURA AN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0508205 Not Applicabie
Zip Country Zlp Couniry 5, Certificate of Stalus Desired O $8.75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o - - . e - . fm = o | =Nams -—
???;gNJEIALN g‘?:lEE:rE Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FI. 33912

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatursg, typed or printed name of registered agent and fitie if applicable. (MNOTE: Registered Agent signatura required whan reinstating) DATE
9. ihisfﬁarporahgn is ehtgiblj t? sa:tlslry(ijts Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax 1 .g rgqumarnen and glects 10 ¢o 8c. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE -~ 1D O Delete B Tine [ Changs  [1 Addition
wme | BROWNELL, ROGER £ H Name
streeT Apofess | 15370 KILBIRNIE DR STREET ADDRESS
CITY-S1-2IP FT MYERS FL 33912 | cirv-st-zp
TILE D O Celete [ (1 Change [ Addition
e BROWNELL, DIAN L | e
streeT anoress | 15370 KILBIRNIE DRIVE H  STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-ZIP
TME D O Delete e @range [ Addition
wne | BROWNELL, JASON E T T NAME : T : R
— = |
STREET ADORESS | PB44+-E-BTHET-ARF4H 757 €. offor¥ s¥ STREET ADDRESS. D
CITY-ST-2IP AUSTIN TX 78704 CITY-ST-2IP
TITLE 7 Delete [ O change [ Addition
NAME { NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete | e [ change 7 Addition
NAME NAME
STREET ADDRESS {  STREET ADDRESS
CITY-ST-2IP 1 ciy-s1-2p
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial repart 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 1o execute this report as required by Chapter 607, Florida Statutss; 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.

ey

SIGNATURE: w2 U5 £ Browne )/VA?— 9/ 267 FSSES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR 7 Dale Caytme Phone #

-

R

CR2E034 (9/01)



