2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIC GOLF CARTS, INC.

P94000056480

Principal Place of Business
8551 FEDERAL HIGHWAY

PORT SAINT LUCIE FL 349526417

Mailing Address
8551 FEDERAL HIGHWAY

PORT SAINT LUCIE FL 34852-6417

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90408 017 ***150.00

VAR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Suite. Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-06683 Applied For
6 03 Not Applicable
Zi - ntr CLap = Co . - —- - =
P " Country Zip uniry 5. Certificate of Status Desired D $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

SPOTTS, DANIEL W
3763 OLD ST. LUCIE

Street Address {F.O. Box Number is Not Acceptable}

STUART FL 34996

City Zip Code

FL

, The above named entity sutzmlts this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept
the obligations of reglstered agem

SIGNATRE

Signalure, typsd or printed hame of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

", FILE NOW!! FEEIS $150.00
Rfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2

Added to Fees

10, OFFICEHS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

HE D “Delete TITE [5) [(WThange  [J Addition
NAME SPO'ITS DANIEL W -~ HAME 5"1‘0'"5 , DAEL wl.

sTreeT aposess | 3763 OLD ST LUCIE BLVD. STREET ADDRESS | JO3 T 50 LORISPER RIPEE TR,

crv-st.ze | STUART FL 34996 oarestar | PALM GITY, Fio 34990

TITLE [ Delete TITLE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZP_ sl = =« m . o - e oITY-ST-ZP I R

TE (] Delete TIMLE [] change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P TY-ST-7P

TITLE 1 Delete TITLE [ Change  [3 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-5T-2P CITY-5T-2iP

TITLE {1 Detete TINE (3 change  {J Additian
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE {1 Detere TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing coss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that f am an officer or director
of the corporation or the receiver or trusteg empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addresg, with all other like empowered.
SICSNTEENSEOUIREIEL SRTTS — 4feoks (77334

SIGNATURE: A _JBIG=S SRSOUIR /03 ) 34-3369
GNATURE AND TYRED OR PRINYED NAuE‘Ur-sthmG OFFICER OR DIRECTOR . date Daytime Phone #

AV Z0W090

CHZEQ34 (10/02)



