'DOCUMENT # NOO000007918 Secretary of State
-1 1. Entity Nama 08-01-2001 90001 027 ****5] .25
UTOPIA MOVEMENT. INC. \
1 T >
Principal Place of Businass i Mailing Address )
255 PIZARRO ROAD 235 MZARRO ROAD
ST. AUGLISTINE FL 32084 ST. AUGUSTINE F 32084
i
2 Principal Place of Businqss 3, Malling Address
255 PLZARRO RAD ASS f_z‘z/m’a AKORO R
Suite, Apt. #, etc. Suite, Apt, # DO NOT WRITE IN THIS SPACE S,
. %/ LY B
e - City & State—# T City & Slme 4. FE| Number Appiiaa For
- | 'J'ff’e Q S Mqu.s‘ 7/'7 ﬂe FiL v Not Applicable
N ~ Zp Courtry Zip Caouniry ‘ $8.75 Additional
32& 50 LS )4 320 go USA 5. Certlficate of Status Desired . jm} Fes Required
B Nams and Aﬁcheu of Curmnt H-qistemd Agent 7. Name and Addreas of New Reglistarsd Agent
e - S S =)= Namg =~ =~—, == e =
7 T AarK A Zegpone
ZAPPDNE, MARK A | Street Address (P.O. aox Number is Not Accep\abla);)s_s_- )O.Z-A?Affo
'} . 255 PIZARRO ROAD 1?076'0
| ST. AUGUSTINE FL 32084 . — Yo
Ci . in Code
' YA '4!494.:#/!36_. FL L":?.l o030
The above named entity submits this statement for the purpose of changing its regisiered office or rag:sterad agent o both, in the state of Florida.
/Wi 7=
SIGNATURE A f / 3, Ree/
typ-dafnmd nerme of registared agent snd u TJap;(m (NOTE: Ragestered Agent yipnabure requied whan reinstating) n.ATE
P T SR - e L L] L L _— [ b s s “""’ - sERS e =
FILE NOW FEE 1S $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payabls to
\fter Saptember 12, l2001 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O DFF'ICEl‘?S AND DIRECTORS IN 10 _
TNE /’r—r,s .du F O Deigte TNt Clchage [ Addilion | S
HAME Mark A. /l/lana. NAME A B
s aokess | 2 G orza s STREET ADDAESS "8‘
CUT-S-TE | S5 4..7“ s <, fr A4 d!o GITY-ST- 2P . §
TME I/fa‘— /’rzs, Jzn-f 1 Detere TITLE D change T Asdilion |
NAME e‘jo lin o NAME
STREET ADORESS 6 / NA @ STREET ADDRESS
oy-s1-29 £# Ay ._,7‘-,,,, e FrL 345{‘{ CATY-ST- TP
o QW §4r¢-+a.r., _Dbees  _ Fme _ _ , D chage [ Addition
NAUE K risfine Golbe “NAME T« T T
sweenovress | ST & cg/as A STREET ADDRESS ' 7
CITY-57-2p forohg Eef _j//, ' ens é’z' ’IJ‘/ CIfy-s1- 2P : i
Tone” T AR 4),/47 774«4‘“.4-@(' -0 1me _ .. U DOt [JAadtion
KAME 7 I NAME - . -
STREET ADDRESS b V’ l 0( /Vd r’f STREET ADDRESS
7 eTv-gT-2p Lomers Pﬂfﬂ'f v 0314 omy-§T-20
: TITE ! e [ Delete e Olchange [ Acdtion
: RAYE , NAME
STREET ADORESS STREET ADDRESS
: omY-ST-2p 7 cY-51-2P .
P | e 00 Delete HiLE {1 Change (] Addition
P e NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P | CITY- 57-2p
12,1 he:eby cenify that the information supplied with this filing does not quality tor the exermption stated in Saction 118.07(3)()). Florida Stamea 1 turthar certify that the information
L indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
i of tha corporation or-tha réceiver or frustee empowered 10 executd this report as réquired by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
R changed, or on an altachment with &n address, with all other like empawered. .
::. n [ 9 - -
i | SIGNATURE: SIGAKY l%’/é?d'@ VERED Ja/q 5,4 00‘ ! Fry-803 7
§\= . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H D6 IRECTOR . Daytiria Prona #
. <.
, )

N

d -
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 14, 2001 8:00 am

i

™



