2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 560904

1. Entity Name

DEBORAH KURTZ & ASSOCIATES, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90090 041 ***150.00

Principal Place of Business

601 CLEVELAND ST. #210
CLEARWATER FL 34615

Mailing Address

601 CLEVELAND ST. #210
CLEARWATER FL 337554163

2. Principal Place of Business

3. Mailing Address

A

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1802335 Not Applicable
Zi Count Zi Countr it
P &4 o uniry 5, Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J T — . — w— |~ Narfig = S i - T =

BOYER, WAYNE J.
1968 BAYSHORE DRIVE
DUNEDIN FL 33528

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typaed or printed name of ragistered agent and ttle if applicabls. (NOTE. Registered Agent signature required when renstating) DATE
e e ta "% | “aar a1 2000 Foo wil bo sasb0 | '® EeclonCampagn Fncing - $5,00 vy 5o
) ? - Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TILE [ Change [ Addition
NAME KURTZ, DEBORAH NAME
STREET ADOAESS | 2585 COUNTRY CLUB DR D-133 STREET ADDRESS
CITY-ST-7IP LARGO FL CITY-ST-2IP
TILE VT [ Defete TITLE O change  [] Addition
NAME KURTZ, SAMANTHA NANE
stRecT ADORESS | 601 CLEVELAND ST #210 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-5T-21P
JMIE L -] e sprmm e e oo [ Delgte s~ [ TTLE-- m e e e i e o e s — ) CRARge . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CIry-S7-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P ’

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my7me appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

:/QT o TRT-HHI-AO

/Date 1 Davume Phone #




