FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90373 015 ***150.00

DOCUMENT # P98000057832

1. Entity Name

MARLOW'S GOLF CARS, INC.

Principal Place of Business Mailing Address .
10736 US HwWY 27 10736 US HWY 27 T
DAVENPORT FL 33837-9533 DAVENPORT FL 33837-9533

2. Principal Place ¢f Business 3. Majling Address
Suite, Apt. # ete. Stite. Apt. #, stc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5095 Apglied For
59-3 66 Not Applicable
i i Count - i
Zip Country p untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Narne -
M OW, DAVID R Street Address (P.O. Box Number is Not Acceptable)
10736 US HWY 27 N
DAVENPORT FL 33837-9533
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _QW /1 W Y. P01

Signatura, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 i
Ater My 1,2003 e wil be $550.00 e 1 $5.90 My e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O Delete TIILE [ Change (] Addition
e MARLOW, SHAWN NAME
streer apohess 2316 MAGNOLIA AVE. STREET ADDRESS
CITY-§T-2IP LAKELAND fL 33801 CITY-ST-2IP
TITLE -D [ Delste TILE [ Change [ Addition
NAME RLOW, DAVID R NAME
STREET ADDRESS (1802 PETERSBURG AVE. STREET ADDRESS
CITY-ST-2P hKEMND FL 33803 CITY-ST-2IP
TME O Delete TILE - . . _ [chnge [JAddition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CITY-5T-ZIP
TITLE : [ Dekete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy-$1-2P
TILE O pelete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
GITY-5T-7IP CITY-S1-2IP
TITLE [ Delets TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: DeT4GNIBIMRE Hhouais U JP05  per-Yio~ LUK

SIGNATURE AND TYPED QR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

TV IV

CR2EQ034 (10/02)

T



