FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr1l 4{_ 20031,88:?([[ am 3}
DOCUMENT #  P96000090578 I3 >
1. Entity Name 04-14-2003 90366 044 ***158.75 <
DAVID UTLEY ENTERPRISES INC.
Principal Place cf Business Malling Addregs uv -
4 MAGNGCLIA ST 4 MAGNOLIA 5T
FLAGLER BEACH FL 32316 FLAGLER BEACH FL 32136 o wee Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. 4, slc. 7] CHECK HERE IF MAKING CHANGES
City & State ’ Cily & State 4. FEI Number Applied For
59'3409364 Not Applicable
P Country Zip Country - 5. Certificate of Status Desired X $8.75 Additona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - P e T — e e e e —
UTLEY, DAVID Street Address (P.O. Box Number is Not Acceptable)
4 MAGNOLIA ST -
FLAGLER BCH FL 32136
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. (NOTE: Registerod Agent signature required when reinstating) DATE
FIL:Z NOWH! FEE IS $150.00 . o
. 9. Eleclio r Fi
After May 1, 2003 Fee will be $550.00 TruslIFlTnc(:iaCm;lE;?butig: e O i%-gﬁohf:?;f °
Make Check Payable to Florida Department of State '
10. t OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P O pelete TITLE [J-Change (] Additicn g
NAME UTLEY, DAVID NAME e
STREET ADDRESS 4 MAGNOLIA ST STREET ADDRESS 3
om-ST-2F  |FLAGLER BCH FL 32138 CITY-5T-2P &
&l
TITLE ST 7 Doete TITLE [Qchange ] Addition g
e UTLEY, MARY NavE I
STREET ADDRESS 4 MAGNOLIA ST STREET ADDRESS
CITY-5T-ZiP FLAGLER BCH FL 32138 CITY-§T-2IP
—TE alstam— e T e o o . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TITLE [ pefete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Datete TIMLE [Jchange T Addition
NAME NAME - Tl
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-SE-ZIP
TILE O pelete TITLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: /7

Daytime Phone #




