2005 FOR PROFIT CORPORATION

e Ny REINSTATEMENT B \TB
DOCUMENT # P94000017379 - R R S oy
1. Entity Name

UTOPIA DEVELOPMENT CORPORATION ']_[}[}5 oct 10 AR q: 31

Principal Placa of Business Mailing Address SECRETARY. OFF%_E%?\% A
695 CENTRAL AVENUE, ST#107 695 CENTRAL AVENUE, ST#107 TALLAH LSSEL.
#207 SAINT PETERSBURG, FL 33701 LS

SAINT PETERSBURG, FL 33701 US

695 Central Ave 695 Central Ave
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 10062005  REIN-P CR2E098 (6/04)
Suite 207 Suite 207
City & State Cily & State 4. FE Number Applied For
8t. Petersburg, FL St. Petersburqg, FI 36-3524680 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
31370] 33701 Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALLARD, ERIK Frik Allard
695 CENTRAL AVENE STE 107 Street Address (P.QO. Box Number is Not Acceptable)
ST. PETERSBURG BEACH, FL 33706 695 Central Ave Ste 207
City Zip Cod
S5t'. Petersburg FL I3§370?L

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisifed agent.

SIGNATURE Erik Allard 10-_0-0OF
Signatuce, typed or printed name of regisiered agent and title it applicable. {NOTE: Registersd Agent signaturs requined when celnstallng) DATE
FILE NOWI! FEE IS $150.00 In accordance with . 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
muzE f.u_ARD wILLAM [ Delete TITLE William Allard [ Change [ Addition
NAM| . NAME
STREET ADDRESS | 695 CENTRAL AVE STE 107 smeeraooness | €92 Central Ave Ste 207
cmv-s1-z¢ | SAINT PETERSBURG, FL 33701 avg-zp |St. Petersburg, FL 33701
TmE P [ petete e . O] Change [ Addition
NAME ALLARD, ERIK NAME Erik Allard
STREET ADDEESS | 695 CENTRAL AVE STE 107 smecTaooness (695 Central Ave Ste 207
ony-sr-zP | SAINT PETERSBURG, FIL. 33701 tm-st-ap - 15t . Petersburg, FL 33701
me U oeee e TOOOEDS S0 Bop O
STREET ADDRESS STREET ADDRESS 0100501081 --004 #1000
cny-8i-2IP TiY-57-2p
TITLE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-5T-2P
TMLE 1 Detete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITyY-S7-21P
TITLE O Detste TMLE [ Change  [7] Addition
HNAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2P CITY-$T-7IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 0) trustee empowered 10 execule this repor as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with{an address, with all othg¥ like empowered.
SIGNATURE: W ﬁM William Allard 10/06/05 727-894-5002

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Caytime Phone #

\0

v



