N . 5/1.
2001 UNIFORM BUSINESs REPY (UBR) Jun 0 SF%)‘(])EIDS 00
DOCUMENT # P94000056480 . un 9o, .U am
2~ £y Name = Secretary of State
ATLANTIC GOLF CARTS, INC. 05-14-2001 90110 003 ***150.00
Principal Place of Business 7 ) Mailing Address
10971 FEDERAL HIGHWAY "10971 FEDERAL HIGHWAY
PGRT SAINT LUCIE FL 34852 PORT SAINT LLICIE FL 3495: AR
g T KSR AC AR
CO5| FeoaRAL HeHORY | K351 FEDERAL HigHORY
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  §8-06683 Appfied For
Port SHOT wWwE |, i PoRY SRINT LugiE | FL 0 Not Applicable
;_"pq A -6“ f 7 Country 33,;7 51‘ 6"[ '7 Country 5. Cartilicate of Status Desired ] ?g.;gﬁllonal
. 6. Nams and Address of Current Reglstered Agent . 7. Name and Addrass of New Registered Agemt .. .
= SPOTTS, DANIEL —_— = NmeDMJliI—AJO.- —SPPTrS o et -
9783 OLD ST, LUCE ,"! Street Address (P.O. Box Number is Not Acceptable)
|
STUART FL 34336 37€3 o0 T lvoe BLO
S STUART FL | "%%9%9¢

8. The above named entity submits this statement for the purpese of changing its re jistered office or registered agent, or bath, in the State of Florida.

SIGNATUHE’D . '&m

DiIRECToR //n /o i
Sqwo.wmmmmdrau@nw‘"mdw. NOTE: P wgislered Agon 00 3 when 4 DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campsign Financing $5.00 ma
B y Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. Ackied 1o Fous -

Tax fling requirement and elects fo do so.
(Sae criteria on back)

Make Check Payable to Department ot State

indicated on

[
ia report or supplemental report is trua ang i
of the corporation or the recelver or lrustes empowsrad 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name eppears in Block 11 or Block 12

1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
e 0 B vetere sime OIRECTOR D) Cramge L Addiion
e SPOTTS, DANIEL g DRAIEL iELIAmM 3PoTS”
sTaeer Doness | 37683 OLD ST LUCIE BLVD. STELACORESS | 3 3 OLD SRiOT Luene G0
cmy-§1-2P STUART FL 34996 / CIry-S1-2P ~TURLT ¥l S'f??C
TILE D P delere TIME 4 Ol Change [ Addition
NAME SPOTTS, JEAN NAME :
stheeT aboress | 3763 OLD ST LUCIE BLVD. SYREET ADDRESS
CITY-S1-21P STUART FL 34996 CrY-ST-2P
A ME e A~ - —- - O telete e [ Change [ Asdition
NAME NAME
~ STREET AODRESS — - —— — —_-I} . STREEF ADDRESS e —
CITY-5T-2P CiTy-SI-21P
TIILE O pelete THLE Ocnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cmy-31- 2P
THLE O pelete (1(%3 [ Cranpe (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-$1-2P
TME {1 petze WILE OChangs  []Addilon
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07 3)i), Florida Stalutes. | further cextify that the information

changed, of on an attachment with an addrass, with all other ke empowered.

SIGNATURE:=2—> ~T—

TURE AMO TYPED ON P

accurate and that my signature shall have the same legal effect es if made under cath; that | am an officer or director

it

(561) 344 - 3369

i O QFFCER OR MRECTOR

tfrfof

Daytima Prone #

CR2E034 (10/00)



