2001 UNIFORM BUSINESS REPOET (UBR) FILED

CR2E034 {11/00)

DOCUMENT # 96000103109 May 03, 2001 8:00 am
1. Enlity Name Lo
FLORIDA SOUTHERN GOLF CARTS, INC. \/ . Secretal) of State
: 05-03-2001 90930 001 ***150.00
Principal Place of Business Mailing Address
1150 PONCE DE LEON BLVD 1150 PONCE DE LEONKBLWVD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 3460[ L0U58541
2. Principal Place of Business 3. Mailing Address
1080 PONCE DE LEON BLVD | 1080 PONCE DE LECN BLVD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
BROOKSVILLE, FL BROOKSVILLE,FFL 59-3421736 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
34601 TUSA 34601 UsSaA Feas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name
MOORE, CHAD
MOORE, CHAD ‘ Street AddreéséPO. Box Number is Not Acceptable}
1150 PONCE DE LEON BLVD 1080 PONCE DE LEON BLVD
BROOKSVILLE, FL 34601
City Zip Code
BROOKSVILLE FL | “34501
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registared agent and titla if applicatle. (NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 ' N .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- i'ﬁ::',?ﬂniagg,a{',igﬁu{::: nene O f:fﬂ]gj?ohll?éss °
|—~{See.criteria.on back} — = +~Make-Check-Payable-to-Department of State=- - : : i
1. QFFICERS AND DFHECITOHS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TLE D [ Delete TITLE Change  [CJ Addition
NAME . | MOORE, CHAD NAME MOORE, CHAD .
seeTanbrzss | 1150 PONCE DE LEON BLVD STREET ADDRESS 1080 PONCE DE LEON BLVD
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP BROOKSVILLE, FL 34601
TITLE _ O pelete TITLE ) ohange ] Addition
NAME NAME -
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP ' CITY-S1-2IP
TIRLE e . DOloeee _ Jme [ _ ] L O] Change. [ Addition
NAME T ) NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-2IP
TITLE . {1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP _
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDAESS
CITY-ST-7IP . - CITY-ST-2IP-
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information,gupplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information .
indicated on this repart or supple tal report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer cr director
of the corperation or the recéveyorfirusteg empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrggnt Withfan agliress, with all other | powered.

.

CHAD MOORE 4/4/01 352-796-0403

SIGNATUtE AND YAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

|



