_ FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # V66200 04-30-2003 92:)2; 039 ***150.00

1. Entity Name

LITTLE WHEELS GOLF CARTS, INC.

Principal Place of Business Mailing Address 11U (b ]z
3543 MORIS BRIDGE ROAD 3543 MORRIS BRIDGE ROAD
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543

SN S LA

2. Principal Flace of Business

Suite, Apl. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & Siate 4. FEI Number Applied For
59-3156289 Not Applicable
Zip Country . Zip B . Coumryf - . - 5.-Certificate of Stalus Desired - [} $8.75 Additionat
. Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY' DAVID J. T Strest Address (P.O. Box Number is Not Accepiable)
103 NORTH 3RD ST.
DADE CITY FL 33525
’ City FL [ 2P Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

L9620

AV

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registerad agent and titls il applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
FFL-E NOW!! FEE 1S $150.00 9. Efection Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ Change [ Addition
have GILLIAM, LINDA i
staeer anoress | 3545 MORRIS BRIDGE ROAD STREET ADGRESS
CITY-ST-2IP ZEPHYRHILLS FL 33543 CITY-S7-2IP ]
TITLE [ Delets TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITLE ) T T T D ekt T e YT TR TEOTEE e em s T =S [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THILE 1 Delete TITLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-58T. 219 GITY-ST-2IP
TILE O delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1- 2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-ZIP

12. | hereby certify that' the information supplied with this fllmg does not gualify far 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 accuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this réport 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: SECENSS Ef— 2723  HB-IFEEFT2

.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




