2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000070031

1. Entity Name

KARTWORLD OF FORT MYERS, INC.

N

Secretary of State

05-02-2000 90080 022 ***158.75

Principal Piace of Busingss

1815 COLONIAL BLVD.
FT. MYERS FL 33907
us

Mailing Address

14654 EAGLES CROSSING
CRLANDO FI. 328376318
us

0951700

2. Principal Place of Business

3. Mailing Addrass

W

Suite, Apt. #, etc.

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

City & State City & State 4. FE! Number : Applied For
59-3208641 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired ﬂ $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - -

CLARK, ROBERT
7551 CURRENCY DR
ORLANDO FL 32809

—— - P

Crank , RoserT

Straet Address {P.0O. Box Number is Mot Acceptable)

(468 Enaees CrossiniG

FL | 82837

City O&Lﬁﬁ[bo

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J/27/00

SIGNATURE

i Signature,

9. This corporation is eiible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

name of registered agent and tle # applicable

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
a Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

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

TITLE PCEO 1 Defets TE Pceo & Change  [J Addition
NAME CLARK, ROBERT R NAME eLark , ROSERT R-

street anoress | 7551 CURRENCY DRIVE SRETAORESS | (oGS of ERAGLES Crossini

arv-st2p - | ORLANDO FL 32809 av-st2r | O#eaddo, FL 328387

TE 1 petete THE Cichange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-$T-ZIP

TmE [ Delete mE [ Change [ Additicn
NAME e NANE - i - .. o

STREET ADDRESS STREET ADDAESS

-T2 CITY-ST-2P

TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiv
changed, or on an attachme

g
]

ing-gioas not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g

WA

SIGNATURE:

< cptbertl Lok, dfazfoo 5300 7071

Date

ted -
MW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LIk

May 02, 2000 8:00 am

\

CR2E034 (9/39)



