f
2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

1. Entity Name

DOCUMENT # P980000849;83
UTOPIART, INC. 1

f

i . .

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90100 024 ***150.00

Principal Place of Business !

201 WOODLAND DRIVE
OSPREY FL 34229

Mailiné i&ddréss
y

201 WOODLAND DRIVE
OSPREY FL 342299771

J

ore v ore v

Suite, Apt. #, etc. Suitq, Apt. #, elc.

2. Principal Plage of Business, ¢ 3. Mailing Address
i
_QMzéo_A{aAa_ﬂ_ma Dacve| 99 Hambes bovse Dhive|

(IR

DO NOT WRITE IN THIS SPACE

1 I

MARTIN, MARY GAYLE
201 WOODLAND DRIVE ‘
.OSPREY FL 34229

'

i

&
City & State City & State 4. FEI Number 65 087 6 Applied For
SpRrL) F / b‘;ﬂl&){; F / 002 Not Applicable
Zip ’ Country Zip ! Country ” i $8.75 Additional
3422 q 7 z: P 7/e¢ 5. Certificate of Status Desired a Fee Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

Stregt Adgiress 4P.0. Box Numbgps Not tablg)
1See LAt e,

City .
Ocpn

FL

39529

i

SIGNATURE

y ]
v 4 f :
8. The above named enlity submits this statement for the purpase of changing its registered office orfregisteeri agent, or both, in the State of Florida.

Signatura, lyped or printed name of regisiered agent and titla if spplifabla.

(NOTE: Registerad Agant signature reguired whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ETH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
TITLE D o O pelete TITLE Mange [ Addition g
(22}
N, NA e
s:;:;mnnness 310 m%so%rtAL%B;HIVE ST:‘EiTADDRESS 9 f%/ﬂéa( Aé 7>ftrl ve- %
UL =t
CITY -5T-719 OSPREY FL 34229 CHY-S1-71P e w
- o
TITLE D O Delete TILE E/Change [ Addition | ©
NAME MARTIN, MARY GAYLE HAME
stReeT anoress | 201 WOODLAND DRIVE STREET AUDRESS ??/ MM &{S‘cwv't-—
CiTY-ST-21P QSPREY FL 34229 . CITY-ST-2P
,TITLE ' T Y Ooetee e - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP ‘ A oirr-si-zp
e ' " O Delete TILE [1Change [ Addition
NAME ! RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 pelste TITLE CJchange [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P . CTY-ST-2P
TITLE i ' O Delete TRLE [] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP l CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
gther like empowered.

of the corporation or the receiver or trustee smpowered
changed, or on an attachrpént with an address, with §

SIGNATURE:

(/D a/;/;ﬁa& E'ﬂ-féé /59

Daytme Phone %




