2001 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # F14637 Jun 02, 2001 8:00 am

1 2ty s Secretary of State

C. H. DENNY CORP. 06-02-2001 90002 015 ***150.00
Principal Place of Business Mailing Address
6624 SW 37 WAY 6624 SW 37 WAY R
P.0. BOX 1084 P.0. BOX 1084 HRURUD JeRY
GAINESVILLE FL 32608 GAINESVILLE FL 32608 .
F e e s T ET MR MAR AR

Suite, Apt. #, etc Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not App icable

] $8.75 Addiiona:
Fee Required

- G - N
Zip auntry zp Couniry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T - ‘ - = — - Nams T - I - - *
DENNY, CHARLES Il
Street Address (P.O. Box Number is Not Acceptable
6624 SW 37TH WAY prable)
GAINESVILLE FL 32608
City FL Zip Code

8. The above 1amed enlity submits this statement for the purpose of changing its egistered officu: or registered agent, or both, in the State of Florida.

SIGNATURE
igriture, lyped or printed name of registered agent and il if apphcable. {NOT  Registered Agent §i jnature required when reinstating) DATE
8. This corpoiation is eligible o satisfy its Intangible | e ~_ ul_ill.é;NOWi.! L. FEE:_!S;'S;.LSL(}:OQ_ | 10, Election Campaign Financing $5.00 May 56
Tax filing requirement and elgats to do so. After MAY 1, 20 )1 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
(See criteri1 on back} _ Make Check PayaF eto Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
nrLe DP [ belete TITLE [ change [ addition
s DENNY, CHARLES H, lll NAME
STREET ADDRESS | 6624 S.W. 37 WAY STREET ADDRESS
anv-si-20 | GAINESVILLE, FL 00000 32608 oTY-s1-2P
TITLE [ Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -SI-21P CITY-ST-2iP
TITLE O pelate TITLE . N . [J change [ Addition
WAL HAME ’ i
STREET ADDRESS STREET ADDRE .S
ony-S1-2IP CITY-ST-2IF
TALE, ] Delete 1MLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRE S
CITY-ST-2IP Ty -ST-2IP
ITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRE §
Gy -S1-2P CITY-5T-2IP
TLE O Delete TITLE [C] cnange  [] Addition
NAME HAME
3TREET ADDRESS STREET ADDRE: §
SITY-SI-2IP CITY-8T-21P

13. | hereby contify that the information supplied with this filing does not qualify fo: the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the informetion
indicated un this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under cath; that | am an officer or dirzctor
of the corr oration or the raceiver or trustee empoyesgd to execute this report is required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blackh. 12 if
changed, o on an attachment with an address, @ | othar like empowered

SIGNATURE:

'R CIRECTOR Date Daytime Phonc #

CR2ED34 (10/00)



