[

= FOR PROFIT CORPORATION 200 2
'~ UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2002 8:00 am

DOCUMENT #

1. .Entity Name:

Pro0000110> /-
Dixie L. Kist pA

Secretary of State

02-20-2002 90177 021 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4. Oclando Pre

3. Mailing Address

SAME.

Suite, Apl. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

p S — City & S 4, FEI Numb Applied For
¢ yl&glgat? Wirnee. Vi v " er6q ’BL[ ZZQLFL Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

7 - ] Fee Required
3‘1 L{f 4b tf : 7. Name and Address of Current Registered Agent
. - E =Name o e e e [ -
' LANT ) r  DiYie C¥&Er — -
DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
“IN THISSPACE ' | (2 S.Or(ancb) (Aue,
i ip Cod
" Kissimmee FL | 5750

8. The above named entity submits this statement for the purpose of changing its egistered office or registered Agent, or both, in the State of Florida.
MO C&a/u%e. LOS’f’agrm- /[ - 27/ /,
SIGNATURE Lxle o’ 4‘ o R

Signature, tpr printed name of registered agent and title if applicable.

d (NOTE: Re’glstered Adgnwﬁnature requira& when reinstating}

lEb This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00.
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

(See criteria on back) - Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
e Y TE
NAME Dixie L KisT NAME'
STREET ADDRESS | 17 & Orlewnold Ao STREET ADDAESS
£ITY-8T-2P Kissimmee. 7 3d14l “Sb7Y CITy-g1-2IP
TITLE TINLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P el o “m e e R — .. B
TTLE TmE
HANE NAME _
STREET ADDRESS STREET ADDRESS DO NOT WRITE )
CITY-ST-2IP CITY-ST-2IP : _ .
TLE I o hmee N Ty N - WY VR
o e ~IN"THIS-SPAC
STREET ADDRESS STREET ADDRESS ) :
CITY-S7-2IP CIFY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST- 2P
e TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

attachment with an address, with,all

SIGNATURE: ppar

13. | hereby certify that the information supplied with this fil
indicated on this report ar supplementg] report is true and accurate andfhat my signature shall have the same legal effect as if made und
of the corparation or the receiver or trfiktee empowered 10 execu

hér like empowere

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
er cath; that | am an officer or director
thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

b0 YOI 5909

#AIMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dite |

Daytime Phane #

CR2E034B (12/01)



i, 1" 2001 UNIFORM BUSINESS . £ \U .1 (U -/
“ =" 1 | | DOCUMENT # P97000001103 R

) o | 1. Eniity Name T ; -

. i DIXEL KIST, PA ['O!UH

: B o ' Voo

: PRI S RN

7 12 5. ORLANDO AVE . 125 ORLANDD RVE

KISSIMMEE FL 347&1-.5574 . KISSEUUE.E FL 34741-5674

:
i
i

5. Name and £227

KIST. DIXE L~
12 5. ORLANDO AVE
.. __KISSIMMEE FL 34741567¢ e
8 - - T T ,4.-_f____,,,__-._;_'!_._#__._.#.#-r___;_--_.,__.
; | T e - .:
11. . - : o= _ _' B
PP _ .
| KIST, DIXE L ‘
~ ! 125 ORLANDO AVE
(oot | KISSIMMEE FL 34741 B N

; i
: i
H {
g : ; e e T T
i . 1 - < 1
i :
i : AL 0 geise TiiLE
e HALE LAME
: STREET AORESS STRZET ADUAESS
; i ory-st2e . .. L L “CY-§T-IP
13. | hareby certify thal the information supplied witf i fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt
H indicated on this repor or supplgmenial report is true 2ng acc jrate and hat my signature shall have lhe same legal effect as it made undes oain

ute thfs repor as required

by Chapter 807, Florida Statutes; and that my name ap

. of the corporation of thé receivy
changed, or on an anachmﬁn'

v




N
Katherine Harris :d; Pq 7’ 0@

Secretary of State

January 30, 2002 /—\

DIXIE L. KIST, P.A.
12 S. ORLANDO AVE
KISSIMMEE, FL 34741-5674

SUBJECT: DIXIE L. KIST, P.A.
Ref. Number: PS7000001103

N i L P i e = e S W= o e e

" We have Teceived yoiuir document for DIXIE L."KIST; P.A. and check(s) totaling
$150.00. However, your check(s) and document are being returned for the
following: _

Please complete the enclosed 2002 Uniform Business Report,

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Barbara Mitchell
Document Specialist Letter Number: 102A00005792

. , FEE
(MWLQ%/W \/A@ N #5000

Divicion of Cornoratione - PO BROY 297 . Tallathaceee Florida 292214



