2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UTOPIA PROVIDER SYSTEMS, INC.

P01000083828

Principal Place of Business
POST OFFICE BOX 693

DAVENPORT FL 33837

Maziling Address
POST OFFICE BOX 633
DAVENPORT FL 33837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90205 005 ***150.00

110148396

IERMTE AU ORI

[0 CHECK HERE IF MAKING CHANGES

City & State ~ City & State 4. FE! Number 090 Applied For
» 983752 Not Applicable
Zi Count Zi Count iti
" umye ® ouniy 5. Certificate of Status Desired O $8.75 Additional
] : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
M —— —_— - - . MNeme . . — L

PLUMMER, JOSHUA
165 SABAL LAKE DRIVE
DAVENPORT FL 33837

¥
P

» e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

N

Signature, typed or primed name of registered agent and title if appliceble. (NOTE: Registeragt Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State —

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ECP O Delete TILE O Change  [J Addition
NAME CHALE, MICHAEL NAME

stReeT acoress 16205 GREATWATER DRIVE . STREET ADDRESS

CITY- ST-2P NDERMERE FL 34736 oTY-§1-2P

TITLE D [ pelzie TITLE [ Ghange [ Addition
NAME MCHALE, MICHAEL NAME

STREET ADDRESS 16205 GREATWATER DRIVE STREET ADDRESS

CITY-S7-2IP WINDERMERE FL 34786 CITY-ST-2IP

TITLE CvD (T Delete TME [J Change [ Addition
waeE - PLUMMER, JOSHUA . . __ = o s L e o e ——
STREET 4DDRESS 165 SABAL LAKE DRIVE STREET ADDRESS

cry-st-zf - [DAVENPORT FL 33837 CITY-ST-ZiP

TTE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3){i}, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
powered 10 execprte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation cr the receiver or trus
changed, or on an attachrment with ge

SIGNATURE:

TGN

addreds, wi

Lall other

e empowered.

3u-217 132/

SIGNATURE }ub TYPED OR PRINTJD

NAME OF SIGMING OFFICER OR DIRECTOR

"://Z/’s

Date

Daytime Phone #

CR2E034 (10/02)



