2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089521

1. Entity Name

CRAIG CARTER GOLF CARS INC.

FILED
00 seP 25 Mg 42

Mailing Address

P-O—BEX-50L1.-
GAINEGYIELEF-82606-

Principal Place of Business

2626-NE-30-AYENUE-
GAINESYIEEE-FL-32009

_SECRETARY GF STATE
TALLAHASSEE FLgF?rDEA

2. Principal Place of Business 3. Mailing Address

YO N (o &\ .

YsOl e o SA

0 T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & St‘ate . :‘L City &‘State :‘\ 4. FEINumber  RO-3K88674 Applied ffor
Qi nesyile GQL Lo S\\‘\\\( N Not Applicable
- - : —
Zl%a UOQ) Country ’%a U 00‘ Cauntry 5. Certificate of Status Desired 0 ?eae.;glg?:&tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T el N - i = L . Name -
ARTER, CRAIG ] T [ S— - T ¢
ZBQG-NE"GO-A"ENUE— SOl N U'u"'%"\ Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609
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.

SIGNATURE

geetfont and title if applicabie.

{NOTE: Registered Agent Sig

Rg

wadon’k

naturs required when reinstating)

BATE

1/s]2000

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. E'ection Campaign Financing
Trust Fund Contribution.

: $5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ Change [ Addition

NAME CARTER, CRAIG RAME

sTREET aoDRESS | 2B26-NE-8G-AVE 4S50 W (o S+ STREET ADDRESS

CITY-ST-71P GAINSVILLE FL 32609 CITY-ST-2IP

TITLE 3 oelete THLE 3 Change L] Addition

NAME NAME e = .
I_IIlewl."q . .44'—""4

STREET ADDRESS STHEET ADBRESS ] TR /00--T1 Z4--Git

GITY-ST-2IP CITY-ST-21P skEdno. 00 #5550, D

THLE [ Delete TITLE [ change [ Addition

" NAME - - - = Toe e NAME -~ | - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITY-ST-ZP

TITLE [ Delete TITLE [TJchange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ] Delste TITLE I cChange  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-ST- 2P

THLE O pelete T [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS KE

GITY-5T-21P CITY-ST-ZIP

13. | 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 or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

A3 [OD  3¢2-3119349

Date Dayiima Phona #

0011648

20034 (5/00"

GR 1



