2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P94000017379 Feb 04,2002 8:00 am
1~ Fotty Koo Secretary of State
UTOPIA DEVELOPMENT CORPORATION 02-04-2002 90010 047 ***150.00
Principal Place of Business Mailing Address
635 CENTRAL AVENUE, ST#8m /€ 72 6395 CENTRAL AVENUE. ST#aee /o "7
SAINT PETERSBURG FL 3370t ST. PETERSBURG FL 33982
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
R 36-3524680 Mot Applicable
2P Couniry e o3 Country 5. Certificate of Status Desired O $B'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLARD. WILLIAM L5 cE N rzAlL AV J Lxp -4 /ab Street Address (P.0O. Box Number is Not Acceptable)
sT. PETERSBURG)'BEAGHvFL 38 33hhe/
City FL Zip Code
8. The above named entity submits this statement for thd purpose of changing its registered office or registered agent, or both, in the State of Florida.
AGNATURE lf\)
Signature, typed or prinied nams ¢f registered agent arkd titla it applicanle. (NQTE: Registered Agent signature required when reinstating) DATE
9. I_hlsfﬁprporatlc?n is ehglblg- to salnslyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | e, v I ot
¢ TRaL AV 7 o
STREET ADDRESS | 124-PUNTA VISTA DR STREET ADDRESS &3S ~ /
_— —~
crv-sr-ze | ~GT—PETERSBURG-BEACH-FL-33706 avsrze | STT PETERS Borbe, FL 2350/
TITLE V A O petete TITLE ALaZD ; ERIK B Change [ Addition
NAME ALLORD, ERIK NAME PSS CEMTRAL AV., Sra o
seeao0ress | §05 CENTRAL #201° 7277 ~ STREET ADORESS
orv-s-2¢ | SAINT PETERSBURG FL 33701 : i |S7 PeTErsevel, FL 33D/
TITLE [ pelate TITLE ) _ C] Change [ Addition
NAME= ™= - - - NAME ) T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-3T-2IP
TIMLE O Dalate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | {urther certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmew address, with all other like empgwered. 727’_ %54 -5 Do
4 LR agy 4 iy ks Th [y . R
SIGNATURE: e AR UIRED S s g A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone

3
3

-3
<

CR2E034 (9/01)




