2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

:

FILED
Mar 13, 2003 8:00 am
Secretary of State

DOCUMENT #  P97000001103 2
. <
1. Entity Name 03-13-2003 90055 007 ***150.00
DIXIE L. KIST, P.A.
Principal Place of Business Mailing Address
12 §. ORLANDO AVE 12 S. ORLANDO AVE
KISSIMMEE FL 34741-5674 KISSIMMEE FL 34741-5674 ’
2. Principal Place of Business 3. Mailing Address ”"”m “”Im ’II“ "“l "m "m Ilm IIII’""I ”I“ II’" ”" ,"'
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
59—3422842 Not Applicable
Zi Count Zi Countr . iti
® sy P euntry 8. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. .Name and Address of Current Registered Agent — - - 7.~Name and Address of New Registered Agent - - - - —
Narne
KIST’ DIXIE L Street Address {P.O. Box Number is Not Acceptable)
12 S. ORLANDO AVE
KISSIMMEE FL 34741-5674
City FL Zip Code
8. The above named entity submits this ement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agept. s, (% /\' }
Y g -
SIGNATURE N Xy /[" / Dwxe L Kist ’/C"/OB
Signature, typed or pnntad“\ame of ragistered aga‘nﬁnd title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) | park
FILE NOW!!t FEE IS $150.00
: . Election Cal ign Fi in
After May 1, 2003 Fee will be $550.00 ? TrustlFund (rinoz?‘r?bnut[:: e .?dsd.eocl(?ohllzzsa y
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P [ Defete TITLE [ change [ Additicn g
N KIST, DIXIE L. NAME =
staeer aporess | 12 S ORLANDO AVE STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-ZIP g
» o
TiE O pelete TILE {J Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Crry-§1-2P
TITLE - - - s s e FpaeE = fTmE =~ - me— - e o = -~ =s-[]Change -~ (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE I Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP :
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sec;?’bn 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee erppowered to execute this report gk required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs, with all other like empowered
~ (N "
7 M ME - n £l /j R i R .
SIGNATURE:  SIGMR e B2EUIRED Dixie L KiST l/é /03 WI@H%“?%?
SIGNATURE ANS TYRED-CR FRINTED NAMETDF SIGNING or-'ﬂcfn OR DIREGTOR Date Daytime Phone #




