2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P94000035150 Mar 12, 2001 8:00 am
I Eniy Name Secretary of State
UTOPIA SERVICES, INC. , ‘
4 ¥ 03-12-2001 90455 033 ***150.00
Principal Ptace of Business Mailing Address
2728 BUCKTHORN WAY 2728 BUCKTHORN WAY
NAPLE FL 34105 NAPLES FL 34105 . s - -
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650493654 Applied For
Not Applicable
2ip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisgtered Agent 7. Name and Address of New Registered Agent
Name
= =" MORRIS; WILLAM G'ESQ~—~ ~ ~— ===~ . —_ - e -
Street Address (P.O. Box Number is Not Acceptable
247 N COLLIER BLVD ‘ pravie)
SUITE 202
MARCO ISLAND FL 33937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed nare of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
) e e . m
8, 1h|sf{:lprporatign is eh‘gsblg zcln sausfycnjts Intangible FI:.AE \l;lOVgum FFEE I-."?"$1 50.50500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TIME [ Change [ Addilion
NAME PALONE, FRED K HAME
staeeT avoress | 2728 BUCKTHORN WAY STREET ADDRESS )
CITY-ST-2IP NAPLES FL CITY-ST-2IP e
THLE O3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-3T-2IP
TINLE [ Delete TIMLE [ change [ Addilion
NAME NAME
--STREET.ADDRESS .| . _ ___ ._ .- e mmED e e o e .- _STREETADDRESS _| __ _ . —_ N [ — S .
CITY-ST-2IP : CITY-8T-21P
TILE 1 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S57-2IP CITY-ST-2IP
TITLE [ celete TILE [ Change  [J Addition
NAME ) y NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion er the reggiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an atiachpfegt with an addjs, with all other like empowered. B

SIGNATURE= /(. ' al»«.a fRe0 K, friomE 3I-B-0/ G-I/ - 55V b

/SJGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

4



