2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name

UTOPIA PROVIDER SYSTEMS, INC. 03-03-2002 90075 020 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX £33 POST OFFICE BOX 693 y %
DAVENPORT FL 33837 DAVENPORT FL 33837 duisals:
2. Principal Place of Business 3. Mailing Address “Il"lll m mll “ " Ilm m“ “m ||l|l|||ﬂ| um ll“l“““l“ m‘
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 37 5-2 qu Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
=~ @ Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
PLUMMER’ JOSHU‘A Street Address (P.O. Box Number is Not Acceplable)
165 SABAL LAKE DRIVE
DAVENPORT FL 33837
City Zip Code
,, A FL

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jsir S Dluggtv 218/

8. The above named entity 5 s thjgZlateme)

SIGNATURE

g

CR2E034 (9/01)

Signalure, Typed ypn'nmd name of rsgisfrad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) bpaTE
g 1
8. This corporation is ellébte to satisfy its Intangible FILE NOW!i! FEE |S. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
g re E/ Trust Fund Contributicn. Added to Fees
n (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEOP [ pe'ste TILE [JChange [ Addition
NAME MCHALE, MICHAEL NAME
STREET ADDRESS | 6205 GREATWATYER DRIVE STREET ADDRESS
CITY-S1-21P MNDEHMERE FL 34786 CITY-ST-21P
TILE D O pelete TITLE [ Change (O Addition
Nt MCHALE, MICHAEL NAE
STREET ADDRESS | 6205 GREATWATER DRIVE STREET ADCRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-5T-ZIP
TILE VDT - Delete TITLE - . [JChange [ Aduition
NAVE PLUMMER, JOSHUA .. N
STREET 40DRESS | 165 SABAL LAKE DRIVE: STREET ADDRESS
CITY-ST-ZIP DAVENPORT FL 33837 CITY-ST-2IP
TITLE 7 Delete” TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TIMLE [ pelete TITLE [1Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE [ Delete TILE (Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ey accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the receiver or 2 empowepéd t exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi (o) . T

jra
SIGNATURE: ___ s AE FEQUIRE R f-R,M.w Z/W/“f 803 - 119- 1457

¥

SIGNAT% AND TYPED OHPhINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phana #




