2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017379 Jan 30, 2001 8:00 am
1. Entity N
iy Name Secretary of State
UTOPIA DEVELOPMENT CORPORATION 01.30.2001 90513 045 150,00
Principal Place of Business - Mailing Address
695 CENTRAL AVENUE. ST#207 699 CENTRAL AVENUE. ST#207
ST. PETERSBURG FL 33382 ST. PETERSBURG FL 33382
us us
695 Central Ave. #207[695 Central Ave_ _ $20Q7
Suite, Apt. #, etc. 33701:= Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
S5t. Petersburg, FL
City & State City & State 4. FEIl Number Applied For
e o= - see Et. Peter sburg, FL 36»—35249-89 - ot Applicable
Zip Country Zip Country . . $3 75 Additional
. 5. Certificate of Status Desired O . )
33701 Pinellas 33701 Pinellas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLARD’ WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
124 PUNTA VISTA DR
ST. PETERSBURG BEACH FL 33706
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 Florica.
SIGNATURE
Signature, typed or printad nama of registerad agent and litle if applicabls, (NOTE: Registared Agent signature required when reinslating) . DATE
9. This corporation is ligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirament and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 0. .t; :Jzin;:r?c‘a(r:nc;’:;rrgi;;uﬁ::ncmg 0 fg"gﬂohll?gfe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Deete TIMLE g Change [ Addition
NAME ALLARD, WILLIAM NAME ALLARD, William
STREET ADDRESS | 124 44TH AVENUE STREETADRESS | 124 PUNTA VISTA DRIVE
CTSTZP | ST. PETERSBURG BEACH Fl 33706 oT-sr2F ST. PETERSRBURG. BEACH, FL. 33706
TITLE V 3 Colets TITLE [ Change [T Addition
NAVE ALLORD, ERIK N
STREET ADDRES_S 695 CENTRAL #207 STREET ADDRESS e .
Cmy-s7-2IP~ - SMNT P‘ETERSH“RG FI._ 33704 CITY-ST-ZIP
TILE O pelete TITLE [ Change  {] Aqditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Deete TILE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Wempowered
SIGNATURE: \»\)' William E. Allard 1-23-01 727-804-5002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

T

CR2E034 (10/00)



