2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

UTOPIA CHALET, INC.

DOCUMENT # L63950

Principal Place of Business

4106 NW 16TH BLVD
GAINESVILLE FL 32605
us

Mailing Address

2725 NW. 54TH AVE.
GAINESVILLE FL 32653-2037

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90058 037 ***150.00

MVHURENAR RO

DO NOT WRITE IN THIS SPACE

Mz_aké Chec'.k Payable to Department.of State = | % i sl gV ima®y iy

City & State City & State 4. FEI Number Applied For
59-301%65 Mot Applicable
Zi Wistls i ount i
i ) Ceuntey . e Ci ald .| 5. Certificate of Status Desired d $8.75 Additional
- - - - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS' JERRY E. Street Address (P.O. Box Number is Not Acceplable)
2726 N.W. 54TH AVE.
GAINESVILLE FL 32606
City FL Zip Code
8. The abgove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicdble. {NOTE: Regrstered Agent signature required when reinstating) DATE
e T FlLE‘NOW!lLFEE"IS S150,00. o oo mie s T I T L T e s
£ REA LI W S s R TR S ST S R Sp 22 4 01 ElgCtion Camipaign Financing
* “Rtter MAV'1,:2000. Fee will be $550.007 . 3 n[} .\ i owo - 20 00 Oy 0o 09

EREL ]
+ .

L Truet B n't!'C_}gir‘\ Bution. " %

11,

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12,
TmE PTD [ pelete MLE [ Chenge [ Addition
NAME DOUGLAS, GERALDINE F. NAME
STREET ADDAESS | 2726 NW 54TH AVE STREET ADDRESS
GITY-ST-2P GAINESVILLE FL CITY-5T-2IP
TILE ASD [ cetete TITLE [ change [ Adeition
NAME DOUGLAS, JERRY £ NAME
STREET ADDAESS | 2726 NW 54TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-Z/P
TILE vsD (O pe'ets me BChange [ Adaltion
HAME GILES, ROBYN K NAME
STREET ADDAESS | 44-SW—40FH-ST smetooness | 3 F ST S W LA V74
CITY-ST-2P GAINESVILLE FL CITY-§T-2IP
e ATD {1 Delete e [l Change  {] Addition
NAME LATSKO, PAMELA D. NANE
STREET ADDRESS | 3825 SW 6TH PLACE STREET ADDRESS
Ty -ST-21P GAINESVILLE FL CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O oelete " - -f TME - Lo [l Change™ ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY - ST-2IP

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

SIGNATURE:

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 cerlily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same’legal effect as if made’under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3lie]op  352-379-705

" ¥ Dae Dayuma Phona #

CR2ED34 (9/99)



