FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT ¢  P0O0000011823 Secretary of State
1. Entity Name 01-09-2003 90049 027 ***150.00
CHRIS MCALILEY, P.A.
Principal Place of Busingss Mailing Address
1200 ALFRED 1. DUPONT BLDG. 1200 ALFRED i. DUPONT BLDG.
169 E. FLAGLER §T. 169 E. FLAGLER ST.
B VAR GO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I T T e e T “'6’5:09761‘18 NOUApplicabte
Zip Couniry Zip Country 5. Certificate of Staws Desred ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCAL"'EY' CHRIS Street Address (P.O. Box Number is Not Acceptable)
1200 ALFRED |. DUPONT BLDG.
169 E. FLAGLER ST.
MIAMI FL 33131 City FL | 2rCode

" 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. | am familiar with, and accept
the obligapen: eglstered agent. Wn Xz G‘G‘
\ 7]
SIGNATUR S sol _ Aysn b i 1{7{03

Signalure, typed or prinlsd nams of registered agent and titla if adpchble. U (NOTE: Registered Agent signdWra raquired when reinstaling) V' pae

FILE NOW! FEE IS $150.00 ) N .

After hay 1,203 Feo wil e $5500 e e o $3.00 werse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE B . O pelete TITLE [T Charge [} Addition
HAME MCALILEY, CHRIS HAE
sTrReeT aDORESS | 169 E. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . I e _R_STREET ADDRESS B
CITY-5T-2P ' 7 N omystae T
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delete FITLE [ change ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
THLE [ Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florlda Statutes. | further certify that the information
indicated on this report or supplemental 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
of the cerporation or tver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg th an address, with all other like empowered.
A 7l 03 3pc37Y-11)
| 1

SIGNATURE:

SANTODGE e
Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @ZEH OR DIRECTOR
'

YUBLED |

nv

CR2E034 (10/02)

|




