- 57221 FILED
2000 UNIFORM BUSINESS REPORT (UBR) Jun 22, 2000 8:00 am
DOCUMENT # 9000103109 N, Secretary of State
* EnlyRame T Sovuthern Golf Carts, 05-22-2000 90155 042 ***150.00
Ine..
Principat Place of Business Mailing Address N
S Aad ‘154.) / 6‘*‘ ﬁrma.r Addee 55
. Po@Eor S
059 S.Brocd
DdessA , Fl 235357
Drooksiille., F1 310/ cash, s 306551
SRR ol AT S T aing Aadess
Hao Ponce De Lean Blyd (SGme)
Suite, Apt. #, elc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
Cily & Siata City & State : R 4, FElNumber 5 Apphied For
JPGO'GVU,E’- ‘ 59-942. /736 Nat Applicable |
3Z;: b 0’ ;LOU}:‘IA Zip Couniry 5. Certilicate of Siatus Desired (|| Ei';asqﬁfﬁ“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiared Agent
.Name
—ﬁauA-DMMQQ_—Q——W S ﬁ;dd- 5 BM—r:l mm "'i o o el SN
[07/ Cié‘)?d[e'zwf?hf -B’Vi. treet Address (P.O. Box Number Is Not Acceplabie)
APt J | i
@o’—'OOKS l)l”w"“'/; 34 eof City FL | ZvCode
8. Tha abpve named entity submits thig statermnent for she purpose of changing its ragisterad office or regislerad agant, or both, in the Siate ol Flotida.
SIGNATURE ({/la-d{ ﬁZILOI'Q. L res t.:(c_rd' H-28-00
Bignature, tynad of privwed Nama of regitiarad QMWIIUsTmImDLe {NOTE: Hegsluod Agent signiaturs reGuired when rainsiating) DATE
9. This carporation s eligible 1o satisty its Intangible Fi‘fsmnmllltpeews 1so.an A
Tax ﬁlin; rs:qtﬁem;tl and e:)ectsltoydo s0. , 2000, W&MH he_§ e ?,3:: 'Sﬂn%ag;?,%ﬁfmm id%egﬂwh;z‘saa

{See critaria on back)

CR2E034 (9/99)

247 Pk AT I R

1. OFFICERS AND DIHECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME Fre sident 3 petete Ting [ Chenge (T Addition
NAME Ch ad YWWoore NAME

STREEY ADDRESS (§ O7 Ca.ndle_hcihl" Otwd , Apt, T 146 STREET ADDRESS

-y

eiry- ST-2p BﬂﬁOK—SUJ le, £7 3Y¢0/ ory-sr-ap

TLE O Delete NILE [JCrange  [1 Addition
HAME . NAME

STREET ADDRESS [_‘-""‘*-""“- T STREET ADDRESS

CITY-ST-21P — Y-St 2ip
— e — =

HRLE [ netete TITLE O Changa [ Aagition
NAME - -~ . - NAME — - . - —— — —
STREETADDRESS |__- . . .- i S o e ——m o [ _GTREET AGDRESS P e o —_ —— -
CIFY-SE-2P CIY-51.29

fITLE O pelete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET AQORESS

CITY-ST-2IP CITY-S1-1P

TTLE [ belete TILE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1i CITY-$T-7IP

fimE 3 Celete FIFLE 7 Change 11 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P G- SY- 7P

13. ) hereby certify that tha informatian supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | funher certily that the information
indicalad on this report or supplemental repon is rue and accurate and thal my signalure shall have the same Jepal effect as it made wnder oath; that } am an officer or ditecior
of ihe corporation or the receiver or trusteéa empowsred o execute this report as required by Chapter 607, Florida Statules; and that my name appeam in Block 11 or Block 12 it

L/'.zs? 09 353.796-0403

changed, or on an aftachman! with anaddress, with all other ke empowered.
SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCaylema Fhone #




