2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 12, 2001 8:00 am

¥
byt .~ POO0 Secretary of State
CHRIS MCALILEY, P.A. ' 07-12-2001 90003 028 ***150.00
Principal Place of Business Mailing Address ~
1200 ALFRED |. DUPONT BLDG. 1200 ALFRED . DUPONT BLDG. -
169 E. FLAGLER ST, 169 E. FLAGLER ST . ) '
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number - Applied For
Not Applicable
Zip (?ounlry Zip . Country _.|.5. Certificats of Status Desired. { [ $8‘75 Additiqua_.l_
- el R -l - AR (et - .= - - - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCAL“'EY‘ CHRIS Street Address (P.O. Box Number is Not Acceptable)
1200 ALFRED |. DUPONT BLDG.
189 E. FLAGLER ST.
MIAMI FL 33131 ity . : Zip Code
& City ) - FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
™~
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature ragquired when reinstating) DATE
. . N .. . . . ] E . -
8. This corporation is eligibis to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After September 12, 2001 Fee will be $750.00 . 0
. = Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 perete . TMLE ' © ) Change [ Addition
NAME MCALILEY, CHRIS RAME .
STReET ADDRESS | 189 E. FLAGLER ST.  STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
TILE ‘ 1 Delete TNLE ' ‘ [J Change [ Additin
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
meT | - “e = [Deete TITE e ] =T . - ~-dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TMLE O Delete TTE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-8T-2IP )
TITLE [ pelete TITLE _ E "] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment arpaddress, with all other like empowered.

SIGNATURE: SOMFHAAGZD  7/2)0)  3ps5-§374-7771

ETIRE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR Date Daytime Phone #

AV, 9629800

CR2E034 (5/01)
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~ 2001 UNIFORM BUSINESS REPORT (UBR)

17 Entity Name

CHRIS MCALILEY, PA.

‘DOCUMENT # PO0000011823

Principal Place of Business

1200 ALFRED I, DUPONT BLDG.
169 E. FLAGLER ST.
MIAMI FL 33131

Mailing Address

1200 ALFRED 1. DUPONT BLDG.
169 E. FLAGLER ST.
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[
ZO NOT WRITE IN THIS 8PACE

City & State City & State I 3. FEI Number _ Applied For
(0.5~ S 7(-1(1 if Hot Applicat:
Zip Couniry Zip Couniry ' 5. Certificate of §:2:.s Desired 1 $8'75 Add‘itional
j Fee Rzquired
6. Name and Address of Current Regislered Agent e 7. Name and Address of New Registered Agent - ——
. Name
QAZCllguA]L.EFYF’IECI:)HFlgUPONT BLDG. Street Address 1= 2. Bax Number is *. 3t Acceptable)
169 E. FLAGLER ST.
MIAMI FL 33131
City FL —: Code

SIGMATURE

B. The above nameso 2niity submils inis statement for the purposa of changing ks ¢

zstered offics oy regisiz =0 2

th, = o= Srate of Flonda.

Bgnaicg vpeo or pEwed na

Tas fling regursmant and elects o 0o 50,
(Soe critena on back)

it et andd e d apnkcat’s

9. Timg corpununs 5 eligidle W sansly 08 Tangink:

|

(HCT2 T2 siered Agenl sgnaune rea, 30

Ssmreasiang) OaTE

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

!
£
|

- Zampaign Financing

tMake Check Payable to Depatrtment of Staie

S5.00 way &

Ldded to Feos

changed, or on an attag, nt

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i). Florida Statutes, | further certiiy
indicated on this report or supplemental report is true and accurate and that my signature shall have -
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter

ith an address, with all other like empowered.

L8 UAC (st —

same legal effect 25 it made under oath, that | arm
. Florida Statutes: and that my name appears in Siock 11 or Block

11. OFFICERS AMD DIRECTORS 12, ZDDIMIGHS/Cm - . 3ES TO OFFICERS &ND [ =2 2TORS 11 11
TITLE D O talele i O oomamge )i
NAME MCALILEY, CHRIS NAME

sireel aoress | 169 E. FLAGLER ST. STREET ADDRESS

CITY-ST-2iP MIAML FL 33424 CITY-S1-21P

THLE [J Dalete TITLE  tange [ Adz
HanE NAME

SIREET ADDRESS STREET ADCRESS

CHy-ST- 2P CITY-5T-21p .

THLE [ Detete THLE i T oange [Jec
HAME, - = ~ NAME e _ ~ .

STAEET ADDAZSS STRIET ADORESS -
CITY-S1-21p CITY-ST-71P

e ] Delete TIiLE i olmange [Jac
HAME NAME

STREET ADDRESS STHEET ADDRESS

CIVY-ST- 2P CiTY-§T- 217

TME [ Delete LE T onenge  [Jie
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-S1-21

TLE O Delete e [ cnenge [ ac
NAME HAME

STREET ADDRESS STREET ADURESS

LITY-ST-21f QITY-ST-7IP

-nat the informat.
an officer or direr

0] o5 374

GNATURE AND TYPED OR PRINTED NAME OF snemﬁﬂcen OR DIRECTOR

Date

i
[

Dz~ —2 Phone #



D%‘pobamxa

' Q0

| MANDEL & MCcCALILEY L/Lp <
" COUNSELORS ATA%’V?@?%

1200 Alfred 1. duPont Building
169 East Flagler Street
Miami, Florida 33134
Telephone 305.374.7771
Facsimile 305.374.7776

Chris McAliley, P.A,
July 3, 2001

Florida Department of State
. Division of Corporations

“Reinstatements” .

P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam:

In today’s mail I received a “2001 Uniform Business Report” that indicates that [ am
past due on my annual fee. I then called your office and “Marquitta” confirmed that your
records do not reflect payment of that fee.

CODEL IO _

In fact, check number 1049 written on the “Chris McAliley, P.A.” account at Sun

Trust bank to the Fla. Department of State on January 18, 2001 in the amount of $150 was

‘made‘in payment of my P.A.’s annual fee. 1 kept a copy of the report, which is enclosed.
However, when [ checked my records I saw that I never received the cancelled check. It
appears that my check and my original Uniform Business Report were lost either in the mail,
or at your office. o

I am résubmitting the report and the $150.00 fee and have ordered my!bank to not
accept check number 1049 should-itbe presented. 1 trustthatunder these circumstances yvou
will not require payment of the late fee from me. E

- Should you have any questions, I can be reached at the above number. Thank you
in advance for your assistance in this matter.

~ Singerely, - :

A N




