2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RONNIE LEE CHAPPELL, P.A.

P02000051344

Principal Place of Business
300 EUCLID AVE.. STE. 205
MIAMI BEACH FL 33139

Mailing Address
300 EUCLID AVE.. STE. 205
MIAMI BEACH FL 33139

2. Prmcnpa\ Place of Business

{67 E Mo ronq 0 YLoad

3. Mailing Address

lb—l E "Iﬁrﬁm(ﬂ

Road

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Mar 05, 2003 8:00 am 3

Secretary of State

(03-05-2003 90038 008 ***150.00

DRI LD

[.] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
Yol Spr‘mo\s CA Pa r pr\.‘n < CH OH-3366 [ TFI3 Not Applicabie
Zip Counry 2 f Country 5. Certificate of Status Desired a $8.75 Aduitionat

Q2264

Q}}eﬁ

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

[Shtven R Goldeg, <tp, Py

“treet Address, (P.O. Box Number is c‘ltsxcceptable)r
0T Chast” Rue, S e )

City MM \

FL

&CQ(‘, I’\ ZgCode ‘{ o

8. The abgve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgauons ol registered agent.

SIGNATUHE SJ C lﬂ

L

2)37/63

L S!gnature typed or printed name of registerad agert M n‘le if applicabla.

(NQTE: Registered Agent signatura reguired when rainstating}

DATE }

-+ FILE NOWR! FEE IS $150.00

¥ After May 1, 2003 Fee will be $550.00

Make Chigck Payable to Fiorida Department of State |

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

100+ " TOFFICERS AND DIRECTCRS ¢ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TILE O change [ Addilion
NAME CHAPPELL, RONNIE L NAME

sTReeT aDDRESS | 300 EUCLID AVE., STE. 205 smeeraonress | |G 7 E I"lor-ongo- Foecl

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP Pa lh‘ SP romce, CHA ‘l * 26 "{

TILE ] pelete TITLE ) 4 v O Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TE O pelete TITLE O change [ Addition
NAME — e e PNAME E T UV

STREET ADCRESS ’ STREET ADDRESS. T

CITY-ST-2IP GITY-ST-ZP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7P

TITLE 1 Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

THLE [ pefete TILE ) O Change [T Addition
NAME NAME

STREET ADDRESS . _ || STREET ADDRESS

CITY-ST-ZiP oTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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

SIGNATURE: ¥

" SIGNATURE AND TYPED OR P!

chment with an address, with all other like empowered.

[} NAME OF SIGNING OFFICER OR DIRECTOR

H

@3/01 103

305-609-S739

\ Date' Ny Daytima Phona #

:

v

B
<

CR2E034 (10/02)



