2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOGUMENT # L63950 Apr 12,2001 8:00 am
. ety e ecretary of State

UTOPIA CHALET' INC' 04-12-2001 90185 044 ***150.00
Principal Place of Business Maifling Address
4106 NW 167H BLVD " 2726 NW. 54TH AVE. ) }
GAINESVILLE FL 32605 GAINESVILLE FL 32606 UouddJdos .
us ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 503010965 Applied For
Not Applicable
L | founty JFe ey L |Ls. Certificate of Stalus.Desitad: -« [Sewem 017D Additinal____ )
- : Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ZD%%GP:.%‘S, 5J4ETT_|H T“EE Strest Address (P.Q. Box Number is Not Acceptetble)
GAINESVILLE FL 32606
City 7 ~ FL Zip Cade

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

(N
i _ Ly A stFand- Gontribitior Addéd
= ot 0 Departmentiof State”. |17 oLt gty AT e
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
O3 Delete TTLE Ol change [ Addiion | S
NAME DOUGLAS, GERALDINE F. NAME 2
STREET ADDRESS | 2726 NW 54TH AVE STAEET AORESS 3
CITY-5T-21P GAINESVILLE FL CITY-57-2IP o
TMMLE ASD 1 Deletd TILE [ Chenge [ Addition %
NAME DOUGLAS, JERRY E NAME
STREET ADDRESS | 2726 NW 54TH AVE STREET ADDRESS
_CITY-5T-2IP . GAINESVILLE FL . ) ) | cy-staze e el o oL )
e véD 3 Deletd TITLE [ Change [ Addition
NAME GILES, ROBYN K NAME
STREET ADDRESS | 3835 SW 6TH PL STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2P
TITLE ATD O Celetd TMLE _ [Ochange  [J Addition
NAME LATSKO, PAMELA D. NAME
sTREET Aooaess | 3825 SW 6TH PLACE STREET ADDRESS
CITY-5T-ZIP GAINESVILLE FL CITY-ST-2IP
TME [} Celety THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57- 2P CITY-ST-2P
TLE ! O oot TITLE j : . . - [OJChenge. [ Addition { ~*
NAME : _ . NAME! % . e e T 1
STREET ADDRESS . S - oswEmaooress |0
CITY-ST-7iP ' o ' CITY-ST-2IP L

13. | hereby certily that the information supplied with this filing does not quplify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angl 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
changed, or on an atiachment with an address, with all other like empgwered.

SIGNATURE: Geve [dive F Dowglas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG (lJFFIL‘EFt OR DIKECTOR

Daytime Phone #




