2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2002 8:00 am

DOCUMENT # S69258
1. Entity Name

LAW OFFICES OF TIMOTHY E. DEPALMA, P.A.

Secretary of State

01-09-2002 90015 045 ***150.00

Principal Place of Business ’ Mailing Address

220 NORTH PALMETTQ AVENUE

220 NORTH PALMETTO AVENUE

AR A mERTAR RN

SUITE 20 SUITE 220
ORLANDO FL 32801 ORLANDO FL 32801
us us
2. Principal Place of Business 3. Mailing Address
1S4 Loskowty PLace 154 L ookout fLAce

Sulte, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

So\TE& | 9 ColrE 19 |
City & State City & State 4, FEI Number Applied For
MA’\‘FI/P!N D FL yN\ ;fl, e £ 59-3079307 Nil Applicable

Country Zip

Zi
268° 27 | oRpuaE | 2 1151

(D éOU mrz 1

O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Reglistered Agent

. Name
TOT - - b PAAMA, TMOTHY &£

DEPALMA, TIMOTHY E. Street Address (P.O. Box Numbef is Not Acceptable)

220:NORTH PALMETTO AVENUE SA L. ookDduT PLit ST S

SUITE 220 SUZWTE 19}

ORI:ANDO FL 32801 i i

W - “HMTLN D FL |55

8. The above named en -- ﬂi r ered office or registered agent, or both, in the State of Florida.
SIGNATURE e ’l/ 7‘4‘ o2

Signaturs, typed or printed nama-§f registered agent and title if applicabls,

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIHEWS IN 11
TILE PVTS [ elete TITE Change [ Addition
NAME DEPALMA, TIMOTHY E NAME

- - ACE < \J Q
sect ooress | 220 NORTH PALMETTO AVENUE SUITE 220 smeraniess | LEA LOSKOYTT P \TE Lot
Giry-t1-21p ORLANDO FL 32801 CIFY-ST-2IP MA TP D Fo %277 5
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE 13 Delete TITLE . [ Change [ Addition
NAME . i NAME B B
STREET ADDRESS STREET ADDRESS |
CITY-§T-2P CITY-ST-2P
TITLE [ Dslete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZP
TIME 1 Delete TITLE {1Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP

"

13. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trusteg empowered 10 execu
changed, or an an attachment with an address. with all other |e

SIGNATURE= R

SIGNATURE:

el my signature sha
e on as required by Chyptar g

rerexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the-game legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF snsumf /; ﬁt. 'OR DIRECTOR—

AR Td o 15 RS T2 AN A A sl Dhylime Phone #

\[3/0% o7 422 54e

CR2E034 (9/01)

AV £910800




