2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S69258 - - . FILED
1 Zntty Nam May 01, 2000 8:00 am

LAW OFFICES OF TIMOTHY E. DEPALMA, P.A, Secretary of State

05-01-2000 90443 047 ***150.00

Principa! Place of Business Mailing Address
20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE
SUITE 1108 SUITE 1108
ORLANDO FL 3280t ORLANDO FL 32601-1801
us us
F T S AR SRR AR AT
2.2 fho. PALMETS Prie. 22O o, CALMETIO AV

Sgile, Agt. #, Eti Suite, Apt.-#jf;.‘ DO NOT WRITE IN THIS SPACE

ok £ Sudn =
City & State City & State 4. FEI Number Applied For
o ﬁbmbﬁ‘ F e OM-DQJ FL- 59-3079307 Not Applicable
.52‘%'%0 \ C°E”b"}’p A ngp 294 ?;”g"’h 5. Certiicate of Status Desired (] fese-gggf:;‘b"a’
6. Name and Address of Current Registerad Agent 7: ] Name émcl Ad(;lress of New Ragialered-Ag;nl
g M A | Mt B ()
DEPALMA' TIMOTHY E. Straat Addrgss (0. Box Number is Not Acceptable}
SUTE 1106 20 NORTH ORANGE AVENUE ST G PAME T v SUTE 220
Y SRLPIDO FL | 3380

8. The above named

SIGNATURE

its this atemzﬁfor)thtlr

7

péof changing its registered office or registered agent, or both, in the State of Florida.

M Ak

Signature, typed ¢r pnnted name of registered agent and

title if applicabte. {NOTE: Ragistered Agsnt signature

required when reinstating)

3L [

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{8ee criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PVTS [ peiete TMLE Flchange [ Addition | &
NAME DEPALMA, TIMOTHY E. NAME Pl @
sweeraooness | SUITE 1108 20 NORTH ORANGE AVENUE seooress | BOITEE LR 2o W0 PACMETTS MK 3
LITY-ST-2P ORLANDO FL CATY-5T-28 ORALANPO L 3280l w
TME ] Daleta TIE [JChange  [[] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P X i
TITLE [1 Delete TILE T Change T Agditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-$T-2IP
TTLE ] Delate TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TITLE ] Delete THLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

b ory-si-ze CITY-5T-2P
TITLE ] Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information sppgs
indicated on this report or supplerfienta
of the corporation or the reg

changed, or on an attachma

 SIGNATURE:

I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
diver or trustee empowereglio exec, *

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g er li

Y

3(e[° (4r7)ar3-940

Date \ ytime Phone #




