2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S77090 May 08, 2000 8:00 am

1. Entity Name

GOLF & ELECTRIC CARRIAGES, INC. Secretary of State

05-08-2000 90111 015 ***150.00

- Principal Place of Business Mailing Address

GOLF & ELECTRIC CARRIAGES INC.
17135 JEAN ST.
| FT. MYERS FL 33912
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Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fyf' m Yers FL 65_0284553 Not Applicable
Zip . Counlry Z 7 Counlry - ‘ $8.75 Additional
j 32 2 U < 4. 5. Certificate of Status Desired O Fea Roquired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent.-. .. —.
- T N T Name R )
ocqer & 61-0 awsnel!
MILLIGAN, JOHN P. Street Address (P.O. Box Nurrgr is Notjcc@mame)
1500 COLONIAL BLVD #103 /773 e SY-

FT MYERS FL 33907

Y rf Myers FL | "%, 2.

8. The above named entity submits this statement for the purpose-of changing #ts registered office or registered agent, or bc“)th‘ in the State of Florida.

SIGNATURE /M /éoqe.r E 5"’0‘*)")3// Z/?;A)D

Signatura, wﬁd or printed name of registered agen and titla If applicable. {NOTE: Registered Mt sighature required when rainstaing) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!H! FEE IS $150.00 10. Elsct T,
. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 eetion paign ™ d 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE D [Jchange  [Erfdution
RAME BROWNELL, DIAN L. NAME Browre (\; dason £
sTReeT aDDRESS | 15370 KILBIRNIE DRIVE STREET ADCRESS 3/ S 5 P S9 BL)
ciry- §1-21P FORT MYERS FL crry-ST-2IP Ausks, 7Ax 7870Y
TITLE D [ velete MLE [Jchange [ Addition
NAWE BROWNELL, ROGER E. NAME
STREET ADDRESS | 15370 KILBIRNIE DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL CIiY-ST-2PP
TITE D B etete TILE [ change [ Addition
NAME PARSONS, HOWARD - wame : e e
STREETADORESS | 151 SW 53RD ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2P
e O pelste LE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ Delete TITLE [ change  [J Acdition
NAME . . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
TITLE [ Delata TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S3-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or Ihe receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida 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. 9?//__
Y y ,‘x‘ “ rRRYS y J 7320 '”?P; ‘fm“" i) — . St
SIGNATURE: L EFN80ns BOQUIRER pger & Brocine I Sy Soo  267-BSES
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Dale 4 [4 Daytime Phona #

CR2E034 (9/99)



