2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BR)

FILED
Aug 21, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000049758 B
1. Entity Name 08-21-2003 90106 009 ***550.00 <
MARIE ALIXE KIMA, P.A.
Principal Place of Business Mailing Address
720 SW 2ND AVE.. SUITE 40t 720 SW 2ND AVE.. SUITE 401
GAINESVILLE Fi, 32601 GAINESVILLE FL 32601
311 20d Aue Yo0aw  2id dye
Suite, Apt. #gc' L;l' 0 I S”'EAD“ Let;'g ‘ [] CHECK HERE IF MAKING CHANGES
City& State City & State Q' 4. FEINumber Applied For
Qx ville 81| Cowmulle, ©L |26 -nuy-0300
” WU A b Q Courgry, L} Sﬂ_ 5. Certificate of Status Desired a $8.75 Additional
O '7 3(11 A D ’7 { 2] Fee Required
6. Namo and Addresa of Current Reglstered Agent 7. Namo and Address o‘l‘ New Hegtstered Agent
) T o Name - -
C BEHLAIN S NM Street Address (PO. Box Number is Not Acceptable)
618 NE 1ST STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or primed nama of registered agent and tile if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.C0 ‘ o
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 e g nancing $5.00 May Bo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CEO OUOW 0 Delete TLE O ctange [ adgition | S
NAME Mare A. K NAME 3
STREET ADDRESS 30 NL\) L-H:L. Pia STREET ADDRESS %
e Gainesville Fo 2007 nv-st-2e &
TALE [ Detete TITLE [T change T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP
TITLE O oetete TITLE ) (J Change [ Addition
NAME I NAMET - i W
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ patele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shallhaveghe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by igf 607, Florida Statutesf and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. #
' | 17 )
sianaTure: _ SIGNATURE REQUIRED M (P g,
SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR \ N = Dals E.wma Phone #




