2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  Jan 23,2003 8:00 am

1. Entity Name 01-23-2003 90210 048 ***150.00
LAW OFFICES OF TIMOTHY E. DEPALMA, P.A.
Principal Place of Business Mailing Address
159 LOOKOQUT PLACE 159 LOOKOUT PLACE . ' 5
SUITE 101 SUITE 101
MAITLAND FL 32751 MAITLAND FL 32751
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
' 59-3079307 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - - S — i ey e —_—
DEPALMA’ TIMOTHY E. Street Address (P.O. Box Number is Not Acceptable)
159 LOOKOUT PLACE
SUITE 101
MAITLAND FL 32751 City TEESE
/—\ .
8. The above named entity submitsythis ; g ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered
SIGNATURE !
. {NOTE: Registerad Agent signaturs required when rainstating) [ pATE &
L] -
SFILE NOWI! FEE 1S $150.00 \ 9 Ele;:lion Campaign Financing ) $5:.00 May B
s - ' ay Be
Afler May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TIILE [ Change [ Addition
NAME DEPALMA, TIMOTHY E. NAME
sTReET ADDRESS | 159 LOQKQUT PLACE SUITE 101 STREET ADDRESS
CiTY-ST-2IP MAITLAND FL 32751 CITY-ST-ZP
TILE [ pelete TIRLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I1P . CITY-ST-2IP
TITLE O Deiete - - TITLE R . et e oo~ -C.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-S8T-2IP
TITLE O Delete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2P ‘
Tme 7 Delete TMLE : [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2P
TITLE [ pelata TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | d acc d thet Ty signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trust powered to g ‘cute i eport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

alar Ol 225

SIGNATURE AND UPED OR PRINTED NAME OF SIGNING GFFICEN OR DIRECTOR Date ]‘ Dayzinlt Phong #f VA"
el

CR2E034 (10/02)

Fal




