2003 FOR PROFIT CORPORATION FILED

[S-TASYAL VIR |

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P94000017379 Secretary of State
1. Entity Name 01-16-2003 90085 045 ***150.00 b
UTOPIA DEVELOPMENT CORPORATION
Principal Place of Business jo ’7 Mailing Address o 7)
695 CENTRAL AVENUE, ST#207 695 CENTRAL AVENUE, ST#207 / 2\0
SAINT PETERSBURG FL 33701 ST. PETERSBURG FL 33362 001020 B
2. Principal Place of Business 3. Mailing Address , '
Suite, Apt. #, e‘c'/ o 17 Suite, Ap‘ﬂ' #. gtc. Jot O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numter ‘ Applied For
36 35248§0 Nat Applicahie |
. Z " .
2o Couniry P Cauntry 5. Certificate of Status Desired O $8'75 A.ddmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . __ .
Name
ERIK _ ALLARD
~AHARD-WIHHAM— ‘ ;
! Street Address (P.O. Box Number is Not Acceptable)
695 CENTRAL AVENE STE 107 ‘
ST. PETERSBURG BEACH FL 33706
L City ' FL Zip Code
8. The above named entity submits this statement for thegpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regjstered agent. .
. /CJ — -
SIGNATURE ___ /o7
Slgnl-sture. typed of printad name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) ' DATE
i
FILE*NOW[!! FEE iS $150.00 ‘ - )
) X ; 9. Election Campaign Fin
Atter May 1, 2003 Fee wilt be $550.00 Trsztllgund COF:n;?bbti;: e O fdsd.e?i(t,ohll?;sa °
Make cm;'ck Payable to Florida Department of State Co
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE TP [ Deete TITLE Spce7ad ! W Change (3 Addition 8
NAME ALLARD, WILLIAM NAME ‘ S
streeT anoress (685 CENTRAL AVE STE 107 STREET ADDRESS 3
omv-st-z¢ | SAINT PETERSBURG FL 33701 CITY-57-2P i Q
- o
TILE - 7 Delete TITLE PLES tOENRT [JChange [ Additicn 5
A TAELARB;ERIEK NAME ERIK AuUalD
STREET ADDAESS | 695 CENTRAL AVE STE 107 STREET ADDRESS
crv-st-z¢ | SAINT PETERSBURG FL 33701 oTY-5T-7P
TITLE —— e - —— Coetete .. _gwme _..{ . ... . S T - ~[Ochange [ Addition|- =
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TIME ‘ D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP
TIMLE [ Detete TITLE [ change (7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP ‘
e O Delete TTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the gyfemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gidfature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report uired by Chapter 607, Fiorida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment w# an address, with all other like empowereg :
o o — fod
SIGNATURE: ﬁaui&/—-—@.:‘l’f’"\. UAaE ReGOIRED o Sl s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = | Daytime Phona #




