2001 UNIFORM BUSINESS REPORT (UBR)

+ Entity Name

URBAN UTOPIA, INC.

. DOCUMENT # POOO00035670

Principal Place of Business

529 LAKE MARION PLACE
ALTAMONTE SPRINGS FL 3214

Mailing Address )

929 LAKE MARION PLACE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

il

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 20054 007 ***150.00

MR RICAR R

DO NCT WRITE IN THIS SPACE

0041633

of the corporation or the receiver or trustee empowered to execute this report as re

y" wwered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
-

Chied T Ot .

City & State City & State 4, FEI Numpber Applied For \
fﬁ‘- b g ‘f? 23 o Mot Appiicable | *
1 Z s
Zip Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
. 6. Name and Address of Current Ragisterad Agent  ~ . : R -.7.. Name and Address of New Registered Agent*® ~=— ————|=x
Name
COVELL, RICHARD J JR
Street Address (P.O. Box Number is Not Acceptable)
§29 LAKE MARION PLACE
ALTAMONTE SPRINGS FL 32714
Cit . Zip Code
Yy Q. FL &
8. The above named entity submits this statement for the purpose of changing is redistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama cf registered agent and litle if applicable, (NQTE: Registerad Agent signature required when reinstating) DATE
. R e . m
9. Trnlsfﬁgrporatlgn is ehtglblg tol satlsfyclits Intangible At Fl:.ﬂEA\l;wl?VgU;1 FFEE |‘.°f"$; 50;)500 " 10. Election Carpaign Financing $5.00 May Be
ax flling requirement and elects, o do so. er : ee wili be $550. Trust Fund Coniribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e V 10 freside O Delate TIE Ochange [ Additon | S
NAME = o NOASLA~ NAME =)
STREET ADDRESS | o £S5 FYONTZ=Y ] Aua STREEY ADDRESS §
Cy-S1-2iP S)Q ", FC. ‘5 2.7 7_‘5 CITY-S7-21P |
7 it [
TITLE % A /:/7" O Gelets TME [l Chenge (5 Addiion | &
NAME - o NAME
STREET AQDRESS KDM%M J &wt( P STREET ADDRESS
G249 [Ate Pieion '
cmr-slzw_ | “Attorierite Speiags = =3 )79/ CITY-ST-2P, 7 o
TTmE 7= - o SeemEss s meesSipgete - §OMLET S Geof - — . . [J Change [ TY-Addition. |~
fameE™ - NAME - .
STREET ADDRESS STREET ADDRESS
Liry-$1-2Ip CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ™ L NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§7-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
STy -ST-71P CITY-57-2iF
—
TITLE [ Delete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-ZIP

Date Daytima Phone #

tac
(
/

changed, or on an al with an addre .
SIGNATURE: S 4
ATURE AND TYPED QI INTED RAME OF SIGNING OFF‘I% CRDIRECTOR |
V4



