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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # PQ7000065274 (7)

1. Corporation Namc

UTOPIA MODIFICATION CORPORATION

OO

Princlpal Place of Business Mailing Address
P.O. BOX 11068 £.0. BOX 11068
NAPLES FL 34101 NAPLES FL 3401
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
07/28/1987
2. Principal Plage of Businoss | 2a. Mailing Addross 4, F?\lumber Applied For
21 26| [ ’OQ& S8 98 Not Applicable
Suite, Apt. 4, atc. Suite, Apt. #, etc. iti
a — P . Certificate of Status Desired o $8.75 addtional
Zl 27-] Fea Raquired
City & Stata | Cily & Stale 8. Elaction Campaign Financing $5.00 ey Be
23] 28] Trust Fund Conlribution O Added 10 Fees
Zip Country 4 Country 8. This corporation owes or has paid the current year Intangible
}.
m ;i] 29] 3})—] Parsonal Proparty Tax due June 30. Oves [Ono
9. Namo and Address of Current Registered Agenl 10. Name and Address of Now Reglstered Agent
MORRIS, WILLIAM G 81| Name
247 NORTH C-OLUER BLVO. SU|TE 202 82| Streot Address (P.C. Box Number is Not Acceplable)
MARCO ISLAND FL 34145
83

Zip Code

84| Ciy 3 FL 85

11. Pursuant 10 the provisions of Sectians 607.0502 and 6071508, Florida Stalutes, tha above-named corporation submits this stalement for the purpose of changing ils registered
office ar registerad agent, or bolh, in the State of Flurida_Such change wags authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slignaturg, typed o printad name ol teg-stered agent and Wie d applicable. (NOTE: Roglslared Agent signaturg requirad when relnslating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) T DELETE 1ATIE [T Ghange [ Addition
HAME PALONE, FRED 1.2 NAME
seeravoress | P.0. BOX 11088 NfA 1.3 STREET ADDRESS
cTY - §1- 20 NAPLES FL 34101 1.4 CUTY -8T- 7P
THLE [ oeLete 21 THILE T change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51- 2P 2.4 OIY-5T- 1P
TIILE [T oELete 3TILE [ Change [ Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2P 34 CITY-ST-2IP
TLE 1 oELErTe 41TME [ change ] Addition
NAME 4. 7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 4ACITY-8T-2IP
e 7 pELETE 51T [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY - ST- 2P 5.4 GITY - 51- 2IP
THLE ] oeLete 6.1 TTLE TF Change [ Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 5T- 2P 6.4 CITY-5T-2IP

14. | heraby coril thal the information supplicd with this filing does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
Indicated on this annual roport g7 supplemental annual reporl is true end accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corp on o the raceiver or 1rqs!;m empowerad 10 exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
1

Block 12 or Block 13 if cha 7 of on an allachmenl wipin adciress.
AR AW B -.A) Lo l.__.‘ ! o FayLm y. 9"/-“'”. v L

PROFIT ; e ]
ot gWE NI | Apr 16 1998 8:00am
1998 DIVISlC?:C(r)eFIaC?(';:PS(;aFI[zT|ONS SGCI'etaI'y Of State

CR2E034 (10/97)



