2003 FOR PROFIT OORPOﬁEfIbN

81

+

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000045161 i

1. Entity Name

GINA KIRKPATRICK, PA

£ BIE Shm,

Principal Place of Business
600 NE 36 STREET #T-23
MIAMI FL 33137

Mailing Address

600 NE 35 STREET #T-2

MIAMI FL 33137

2. Principal Place if Business 2

3 ?ailing Address Q ’

"jﬂlte. Apl. l;.’etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

08-18-2003 90165 026 ***500.00
09-08-2003 90134 007 ****50.00

iy LT

{0 CHECK HERE IF MAKING CHANGES

Clty & Stat l ) & State ' 4. FEI Number Apptied For
Micmi, Beacn P | Mo Beaph FL ” ot opicani
B2 LA - - Ta2e 5. Caricatoof Sgus sireg [ $8.75 addttonl

Lien

7. Name and Address of New Registered Agent

6. Name and Address of

Current Registered Agent

KIRKPATRICK, GINA
600 NE 36 STREET #T-23
MIAM FL'3137 -

— [ Gima Yarypatvick

T RSEA R A

A= 20||

~ Mypmi

Vopoln ___FL [*9%5)5C

. J

8.:The abova named entity submits this siatemant for tha purpose of changing its registered

office of registered agent, or both, in tha State of Florida. | am fariliar with, and accept

B-4-CP>

the obligations of registéred ageant.
g . . i M — -
}SIGNA:UHEL : Q N2 L v&m!nﬂ k.lrv.l— ()t
s - : Reg Agent

Sigfigfire, typad o pritesa namelol ragistersd agent and Utk  appisatve.

NORE

requirec when

*  Aftat September 10, 2003 Fee will

“" 'FILE NOWII{ FEE IS $550.00

Make Check Payable to Florida Department of State

be $750.00

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (4/03)

*10. L OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TmE FD L O pelete me 'PA Q'Cnanne ] Addition
e KIRKPATRICK, GINA e NA LIrPATRICE "
sreer aooress | 600 NE 38 STREET #1-23 STREET ADOFESS =00
onv-st.ze | MIAM! FL 38137 evsze | WGy Beach  FL. 23129
me O belete mEe . O Change (] Adailion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . -~z sors. momm o mmwme oot pmmmemmpy 2, J- omr = e o o= 2 o8 CAYRST-2P cnfie. — — = = A
mE O pelote E _ [Ochange [ Addition
— NAME - e e S BT i e —
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-51-2P
Tne 7 Delete TITLE [ Change ] Agdition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CAY-ST-2P . CITY-ST-2IP
TITE i 3 oewena WL Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuY-S7-71P CITY-ST-TiP
ut3 [ pelet LT3 J Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
oY= 5T-7P CITY-ST-28

SIGNATURE:

[a§ATuURE AND

12. | heraby carlify that the information supplied with this filing does not qualify for the axemption stalsed in Section 119,07(3¥i), Florida 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 it made under oaih; that | am an officer or directar
of the corparation or the receiver or trustgs empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

TVPEJ 0 PRINTED NAME OF SIGNING GFFIGER GR GIRECTOR

8- 14-0%

Daytime Phone #




