2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
T. M. DALRYMPLE |

P97000108341 -

[y oy

Principal Place of Business

1039 NE 3RD ST.
GAMESVILLE FL 32601

Mailing Addrass

1039 NE 3RD ST.
GAINESVILLE FL 32601

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90160 011 ***150.00

231

AR S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, ApL. #, glc. DO NOT WRITE IN THES SPACE
Chy & Stale City & State 4. FEI Number Applied For :
: 59-3481514 .
Not Applicable
Zp Country Zip Gountry 5. Certiflcate of Status Desirad ] $8'75 Additional
Fee Required
€. Name and-Address of Current Registared Agent - - TR -7.. Namo amt Address of New Registered Agent
: Name
— m&. l. N M- LE. ';“Mp ”II _I_‘_ Stee1 Address (P.0. Box Number.is Nol Accaptable) . P S
1039°NESRD ST '
GAINESVILLE f}. 32601
v / City FL I Zip Code
8. The above nay tity Jotmi nt for the purpasa ol changing its registared office or registered agent! or'both, in the State of Fiorida.
SIGNATURE
SR nd Wﬂ regialarnd agent i title d sppiicable {NOTE: Ragisiared Agant wgndtue requied when rsinstating) DATE
9. Thi corpoBlo TS aNyrefe o seflsiss Inangivie FILE NOW!!! FEE IS $150,00 e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18 5:3::':: :;ag:’:?; mf::ncmg f%ﬂ?ohg:’;:"
{See crileria on back) O Make Check Payable to Depariment of State ’
s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TTLE D 3 Deiete L [Jchange [ aggitlon | S
NAME DALRYMPLE, TIMOTHY M NAME 3
$TReE! aooRess | $039 NE 3RD ST ’ STREET ADDRESS g
cmr-st-ze - |GAINESVILLE FL 32604 CiTy-s1-2P a
me O Detete e Ol change O Addiion | &5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P » or-seze | N N o
me D oelee mE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDARESS .
CITY-ST-7P CITY-ST-2P
TMLE £ Detese e O change [ Addition
MAME NAME o
[~ STREET ADDRESS ™ [ === A s essanme- | | < STREET ADDRESS <] = ot i
CIFY-5T-2P ciry-51-20
TME O pelete TILE O crange O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-ST-21P
TME [ Delete TLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2I9 M CITY-5T- 2P

13. L hereby certify that the informa
indicated on this repaort or supbly
of the ¢orporation or |he recy

all other like empowerad.

g does not qualify for the exemption Stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
and accurte and thal my signature shall have the same legal offect as if made under oath; that | am an oflicer or director
ed 10 execule this report as required by Chapter 607, Florida Staiutes; and that my name gppears in Block 11 or Block 12 If

o?-/a? f, foed 3sessrain

Daytiena Phong &

—r



