2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S69258 Apr 23, 2001 8:00 am
1 B hame ecretary of State
LAW OFFICES OF TIMOTHY E. DEPALMA, P.A.
! 04-23-2001 90197 045 ***150.00
Principai Place of Business Mailing Address
220 NORTH PALMETTQ AVENUE 220 NORTH PALMETTO AVENUE
SUITE 220 SUITE 220 ' T VNV VY
ORLANDO FL 32801 QORLANDO FL 32801
us us
T s (AL R RADM AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3079307 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . e e e e _Neme _
DEPALMA, TIMOTHY E. -
d Street Address (P.0O. Box Number is Not Acceptable)
220 NORTH PALMETTO AVENUE
SUITE 220
ORLANDO FL 32801 o FL | oo

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad ar printed name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
] o L . "

9. ThlSﬁF‘!’pO!’ﬂtl(?r’l is ellgibl: tcln satlsfy(ljts Intangible F'I:\_NEA\EJO‘J\-'.!.‘l FFEE IS|||$;:0?500 00 10. Elsction Campaign Financing $5.00 ay Bo
Tax fi ng rf—)quuement and elects to do sc. After 1, 2001 Fee wi $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVTS O Delets TITLE [ change [ Additicn

NAME DEPALMA, TIMOTHY E. NAME

STREET ADORESS | 220 NORTH PALMETTO AVENUE SUITE 220 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32801 CITY-57-2IP

TITLE 1 Detete TILE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE O3 Delete TILE [ change [ Addition

NAME . - = J . B _ - - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T1-2IP

TINLE [ Delete TITLE [dCrange  [T] Addiiien

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplieg.sth ling does not g 7ty the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgatalfeport #7d that &y signalure shall have the same legal effect as if made under oath; that [ am an ofticer or dirsctor
of the corporation or the recaw® o/this repertfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjpe
SIGNATURE: / .‘!M__U’_(, — 3[{ ],*l v/st'ﬁ] {4«;7)?}1:?4, oo

SIGNATUREJAND TYPED OR P

CR2E034 {10/00)



