‘

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P00000102922 Secretary of State

1. Entity Name 02-06-2003 90119 040 ***158.75
UTOPIAN REALITIES, INC.

Principal Place of Business Mailing Address _——— v wuww
30 WAYMONT COURT 310 WAYMONT COURT
SUITE 104 SUITE 104 )
. R HII"II“" Ilm "m "m |I“| ".Il “I" II“I Hm u"l ”III "l“"]
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3683307 . Nat Applicable
i : Couniry ae Country 5. Certificate of Status Desired ?i'gfq lﬁ;ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e -- bl = 7] Name - TTVTTT ' ) )

PALMER GROUP‘ INC. Street Address (P.Q. Box Number is Not Accepiable)

310 WAYMONT COURT

SUITE 104

LAKE MARY FL 32746 City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Atter ey 1,2003 Foe wil b S550.00 * St o teeong ) $5.00 wey oo
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TIMLE [ Change  [J Addition
NAME PALMER, CHARLES B NAME
STREET ADDRESS | 310 WAYMONT CT., #104 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P
THLE D [ oelete TITLE [OJchange [ Addition
HAME PALMER, TODD W NAME
STREET ADDRESS | 310 WAYMONT CT., #104 STREET ADDRESS
OITY-ST-21P |LAKE MARY FL 32748 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - i h STREET ADDRESS - T -
CITY-ST-ZIF CITY-ST-21F
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-$T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S$T-21P J—— CITY-ST-2IP

Yoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as it made under oath; that | z2m an officer or director

Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
- Sk [ e, )0 IR S o,

oo likeempowered.
I SEcTnRES 1/31/03 402 936/400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the inforpd
indicated on this report or sfipplemental repest
of the corporation or the redeiver or tryste #a

SIGNATURE:

§

<

CR2E034 (10/02)




