2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAYTONA GOLF CARTS, INC.

P98000083397

Principal Place of Business
230 FENTRESS BLVD

Mailing Address
1500 BEVILLE BLVD

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Feb 04,2003 8:00 am

Secretary of State

02-04-2003 90083 021 ***150.00

VUV LAES I NWw

DAYTONA BEACH FL 32214 SUITE 606-215
us DAYTONA FL 32114
- RN RO
3. Mailing Address

[ CHECK HERE IF MAKING CHANGES

TINSLEY, GARY W
213 SILVER BEACH AVE
DAYTONA BEACH FL 32118

City & State T City & State 4. FEI Number Applied For
59-3558272 Not Applicable
7ip Country P ountry 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
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agenl.

BIGNATURE

_,s. The abave named sntity 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

Signature, typed or printed name of registered agent and lile if applicable.

{NOTE: Regislerad Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

$5.00—May Be

9. Elgction Campaign Financing

After May 1, 2003 _Fee wilt ba$550.00 N P S e m
g e, B e L e R e R ST P IR AT T Trust Fund Contribution. Added to Fees
~Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [ Change [ Addition
NAME NARBE, BRUCE NAME
STREET ABDRESS | P O BOX 901 STREET ADDRESS
orv-si-2P | QRCHARD PARK NY 14127 oy-S1-2p
TILE D [ pelete TILE [ Change [ Addition
N BERNIER, JAMES NaME
STAEET ABDRESS | 276 WELLS STREET STREET ADDRESS
orv-s2° | GREENFIELD MA 013020327 o-§1-2p
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
| STREETACDRESS | _ _ .. - - e o B STREETADDRESS: | o e e ——— -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [dchange [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachm

t with an address, with all other fike empowered.
. —

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 certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: / /SM5M ﬁ%ﬁzﬁw QU287 0 /f/zﬁ/M Y13 7220953
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



