FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

AV ¥BELIZO

DOCUMENT #  P99000057199 ecretary of State
1. Entity Name 04-18-2003 90231 008 ***150.00
RICHARD CHALMERS, P.A.
Principal Place of Business Mailing Address
WACHOVIA BANK BUILDING. 2ND FLOOR WACHOVIA BANK BUILDING. 2ND FLOOR s e
801 NORTHEAST 167TH STREET 801 NORTHEAST 167TH STREET
A A
2, Principal Place of Business 3. Mailing Address
64 Riper Brodk LANE 64 Heboe Beeok Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State » City & State 4, FEI Number Appiied For
STAMFORD , (1 StAMFRd , CT 650930410 Not Applicabie
Zimo tqc3 C;f r;tr/y\ Zg 69c3 C&“gr}\ 5. Certificate of Status Desired O gg'gesq lﬁgégtional
6. Name and Addressof Current Registered Agent - ) " 7" 77 Name and Address of New Registered Agent )
Name .

CHALMERS' R|CHARD J Street AddisLs :i:\/ Biz r-\lr;mrber |)s Not fct;fp;:jer b -

WACHOVIA BANK BUILDING, 2ND FLOOR O NoRTHEAST 16T1™ STREET

801 NORTHEAST 1271“ STREET WacHaviA BankK Builpywe , 2np FlooR

NORTH MIAMI BEACH FL 33162 ~ i

el lsfgra-n-t Miamy BeacH FL Zlggﬂez

8. The above named entity submigé this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered

CR2ED34 (10/02)

SIGNATURE FoeerT D, SLEWETT, E<a ' Dl{-/!l,t [200%
Signature, typed or gfinted name of ragistered aganbjnd title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. FLE ND W“! FEE IS $150.00 \ N *{ 8. Election Campaign Financing -~ $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribut O :
M . ution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP & elete TINLE bp T M Thange [ Addition
NAME CHALMERS, RICHARD J NAME CHALMEARS LicH A4 ffﬁr by
streeT Acoress - WACHOVIA BANK BUILDING, 2ND FLOQOR seer anomess | €4 HEDGE Bk
orv-sr-ze -] NORTH MIAMI BEACH FL 33162 CITY-$T- 2P STAMFORY ; (T 06903
TITLE [ petate TITLE [JChange [ Addition
NAME A HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
mME - ST T T T Oooeete TTLE ' ' " [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-2IP CITY-5T-2IP
THTLE 1 Detete TMLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-37-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jpgstee empowered to executa thid feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| address, with all Sther like emp:

@dur/%{fwu

SIGHATURE AND TYPED OR PRINTED

04/’; /‘2003 (203) 249 1008

Date Daytime Phona #

o

SIGNATURE:

F SIGNING OFFICER OR DIREGTOR




