.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ007918

1. Entity Name

UTOPIA MOVEMENT, INC.

FILE

05-19-2002 90027 0

Principal Place of Business

255 PIZARRO ROAD
ST. AUGUSTINE FL 32064

Mailing Address

255 PIZARRO ROAD
ST. AUGUSTINE FL 32084

1
D

May 19, 2002 8:00 am
Secretary of State

16 ****61.25
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. Pt Calli - -—-::—__ =
e e Buite T ADtHT RIS & Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
k NOT APPUCABLE Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAPPONE, MARK A Street Address (P.O. Box Number is Not Acceptable)
+ -
255 PIZARRO ROAD
ST. AUGUSTINE FL 32084
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE - - o o gor e T ST S
_ . Slgnature, typed or printad nama of registered agant and title if applicable™ {NOTE: Registered Agent signature raquired when reinstating) DATE
4
. . :___:""‘“— P e - . ;'Z.__zk‘—_"-rﬁ_‘_ﬁ_f"%' S T Yy
. ' 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O Detete e [ Change [ Addition 5
NAME ZAPPONE, MARK A Y name e
STREET ADDRESS [255 PIZARRO ROAD STREET ADDRESS g: .
| CIY-ST-2IP ST AUGUSTINE FL 32080 - CITY-ST-2IP E‘;’J
TITLE VPD O pslete TILE O Change (] Aadition | &3
NAME NICOLINO, JiLL NAME
STREET ADDRESS |81 WEEDEN ST STREET ADDRESS
Gir-ST-2F | SAINT AUGUSTINE FL 32084 cury-S1-2Ip
TLE sD [ Delete MLE Clchange [ Addition
NAWE GILBERT, KRISTINA NAME
STREET ADDRESS | 1601 S DOUGLAS AVE STAEET ADDRESS -
CTV-S-7P |SPRINGFIELD IL 62704 Lmvigrae . i
| me m — === T S D TME S 5fe— o~ s e o e e ] Change __ (5] Addition i
NAME WILEY, MIKE “NAME SO ;
STREET ADDRESS |16 VILLAGE DR. NORTH T STREET ADDRESS ;
CITY-ST-2IP SOMERS POINT NJ 08244 CITY-ST-7P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE [ oelete TITLE [ Change [ Acdition ¥
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further o
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 y-797-1500

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

SIGNATURE: W" WP RIUAREIERER

SIGNATURE AN TYPED OR PRINTED NAME OF ING OFREER OR DIRECTOR

e ot rvm . Do e 33




