FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  L63950 ecretary of State

1. Entity Name 04-16-2003 90296 045 ***150.00
UTOPIA CHALET, INC.

Principal Place of Business Mailing Address
4106 NW 18TH BLVD 2726 NW. 54TH AVE.
GAINESVILLE FL 32605 GAINESVILLE FL 32606
2. Principal Piace of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59—3010965 Not Applicable
Zip Couniry Zip Country » ) 38_75 Additional
A 32653 — |- - _ . .. |5 Certificate of Status Desired __ [] Feo Roquired -
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
RRY E. i
DOUGLAS' JE RY E . Streel Address (P.O. Box Number is Not Acceptable)
2726 NW. 54TH AVE. g
GAINESVILLE FL 32606
"»‘.'.‘ i City FL I Zip Code

8. Tﬁwe— &med emlty submits this ﬁatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fammar wnth and accept
the ob'ﬁga fons of registered agent,
LS

SIGNATUHE i

. Slghature typed or printed name o} -:egnstered agent and 1itle if applicable, (NOTE: Registered Agent sig nature required when reinstating) DATE
FILE‘NOW’H! FEE IS $15000 - L o - ] o _\_x“
* Attor May 1,2003 Fee wil be $550.00 9. Election Campaign Financing $5.00 May Bo
" ¢ : Trust Fund Contribution. [ Added 1o Fees
Make:Check Payable to Fiorida Department of State . :
10. OFFI:QEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRE 1N 11
TITLE PTD [ Celste TITLE [JChange  Bdddition
NAME DOUGLAS, GEHALD F NAME
sTREET ADDRESS | 2726 NW 54TH AVE STAEET ADDRESS
crv-st-zr | GAINESVILLE FL , CITY-§T-2P '3 " 32653
TITLE ASD O Delete TILE VT DOchange  [@Addition
] e DOUGLAS, JERRY E NAME
STHEET ADGRESS | 2726 NW 54TH AVE STREET ADDRESS
25t 2p | GANESVILLE EL e o oo 002 [, BT
TITLE vsD O Delete TITLE U7 Ochage {1 Addition
NAME GILES, ROBYN K NAME
STREET ADDRESS | 3835 SW 6TH PL STREET ADDRESS
orv-st-zp | GAINESVILLE FL CITY-ST-7IP 3 q?/ & 2
TIMLE ATD [T oelete TITLE [dchange  [dAcdion
NAME LATSKO, PAMELA D. NAME
sReeT ADDRESS | 3825 SW 8TH PLACE STREET ADDRESS
on-st-zp | GAINESVILLE FL CITY-S1-2P "2) 2 3 2L Y
TITLE O Delete TITLE ! [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
oITY-51-21P ' CITY-ST-2IP
TE ‘ . - Detete MLE B . * [charge [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P © oo v CITY-ST-2P . . ;

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Sechon 119.07(3)(i), Florida Statules. | further, certity thal the infermation
indicated on this report or supplemental report is true 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aalfs RED | Oﬂ/a/f‘ [ 903 FE>-398- 7057

. A > 4
5 IGNATURE ANDT\’PED OR PRINTED NAME OF S1G df G OFFICER OR DIRECTOR M Daytima Phana #

LA A8 AW 4

CR2E034 (10/02)



