2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057199

1. Entity Name

RICHARD CHALMERS, P.A.

Principal Place of Business

17071 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160

Mailing Address

17071 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90475 021 ***150.00

639880

AR

DO NOT WRITE IN THIS SPACE

J

City & Stale City & State 4. FEIl Number 65-0930410 Applied For
Not Applicable
] Zip Country B N Zi;z L Country B 5. Certficate of Status Desied [ §g;‘l§)q L;::i:éq?qal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHALMERS RicHARD
CHAWERS’ RICHARD Street Address (P.0. Box Numbe)r is Not Acceptable}
2843 § BAYSHORE DRIVE UNIT NO. 15F -
COCONUT GOVE FL 33133 Loz Douclas Read
YeoconuT ERoVE FL | % %E’?g 3

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

foied, yl/—

DATE

{NOTE: Registerad Agent signatura required when reinstating)

Signaturs, ty;ﬁd or printed name of ragi;’?éa agent and titte if applicabla.
v

9. This gorporation 1s ¢ligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(3ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ABBHHENS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE DigecTor | PRESIDENT G thange [ Addition
e CHALMERS, RICHARD ESQ e CHALMERS |, RItHARD ESQ
STREETADDRESS | 2843 S BAYSHORE DRIVE UNIT NO 15F STREET ADDRESS | {poUf 2. Doutrtas RoAD
orv-st-2¢ | COCONUT GROVE FL 33133 Ov-STP | {oconuT GRovE , FL 23133
TITLE [ pelete TITLE [ thange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
me T | T Detete ME T i O3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-21P
TITLE O gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-71P
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-87-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify thal 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 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 11 or Block 12 if
changed, or on an attachment with ar) address, with ali other like empowered.

SIGNATURE:

(/Ca-/pgx)_

Mewel, 28, 2001

(305 ) a¢s 19571

slsnﬁuna AND TYBED OR ?’lyitn NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

4

0198508

CR2E034 (10/00)



