2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90077 013 ***150.00

DOCUMENT # P02000038612

1. Entity Name

DALRYMPLE ASSOCIATES, INC.

?rincipal Place of Business Mailing Address
609 ISLAND PLACE WAY 609 ISLAND PLACE WAY
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Busess 3. Mailing Address A}p p ““N“I m |||l| Hl” Ilm “m“m INI ”]Il ll”l I“lt ”l'l lm lll'
boA TILHND PLAE Wby G TSP PIACE phY
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCK MERE IF MAKING CHANGES
City &ISﬁEM City & Slate 4. FEI Number Applied For
pA' ﬂ Tﬁ"“ PA’ ﬂ— A Not Applicadle
Zip Countr Zip Country - ) $3_75 Additionai
WZ u M_ 33 wz f Sq, 5. (?ert\flcate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A1A CORPORATE SERVICES INC. " DAUED . DALRY MPLE

218 SOUTHERN COUNTRY LANE 74 ‘E‘%@ﬁj@ﬂﬁ‘sb‘[ﬁéﬂ%m WA

"QUINCY FL 32351
“ TAMPA FL] Z5pp

5 staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

" [[6/03

8. The above named entity submits {

SIGNATURE K
title if applicabla. {MNOTE: Registered Agent signature required when reinstating) pde 1
t
FILE NOWl! FEE I%‘;l$150.00 i 9, Blection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME DALRYMPLE, DAVID T NAME
sreer anoress | 809 ISLAND PLACE WAY STREET ADDRESS
arv-sr-zp { TAMPA FL 33602 CITY-ST-2P
TITLE STD O Delete TITLE ] Change [ Acdition
NAME DALRYMPLE, ELLEN NAME
streeT Aooress | 609 ISLAND PLACE WAY SYREET ADDRESS
omy-sT-2p | TAMPA FL 33602 CITY-ST-2IP
TITLE S : 7 Delete TIME T - ‘ [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P _ CITY-ST-2iP
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$3-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDAESS
CITY-5T-2P CITY-51-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Farida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tpe=gceiver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 10 or Block 11 if
changed, oronana e i cther like empowered.

SIGNATURE:

ifs OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




