2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL !

-

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

J51051

DENTON M. KURTZ, M.ED., P.A.

05-12-2003 90214 006 ***150.00

Principal Place of Business
% DENTCN M. KURTZ

1201 LOUISIANA AVE., #
WINTER PARK Fl, 32789-2340
us

Mailing Address

% DENTON M. KUMTZ

1201 LOVISIANA AVENUE #8
WINTER PARK FL 327892340
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-27598% Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Cortificate of Status Desired O Fes Required
8. Nnmo and Adﬂl’eu of CUrwm Reglmm Agent 7. Name and Address of New Registered Agent
p— - Nama- el . i i
- xunrz nemon Ui R E——— L
Stroet Addrass {PO. Box Number is Not Acceptabla)
1201 LOUISIANA AVE
SUTE B :
"~ "WINTER PARK FL """" A Ci ;
ty _Zip Code
/ FL |

8. The abova nemed

ﬁ

the obligations of agent.

or registerad agent, or both, in the State of Florida. | am lamlligr with, and accept

SIGNATURE -

Wmmﬁmdwnmmmtmu

/ég—a;

F|LE NOWIII FEE IS $150.00
After May 1,2003 Fee wilf be $550.00
Make Chack Payable ta Florida Department of State

Trust Fund Contribution.

g. Etection Campaign fFinancing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIFECTORS 1. S ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =

e - [ Detete TIHLE Cichange [ Addivon | &

nAMES 3 KURTZ. DENTON M HAME =

smeeT aooress | 1207 LOUISIANA AVE STREET ADDRESS 3

orv-st-ze 17| WINTER PARK FL QY- T-zp o

me - O oetezs e O Cange [ Addtion %

HAME NAME

STAZET ADDAESS STREET ADORESS

ony-S1-2p CTY-5T-29 .

TINE , ] Dejete TLE Clcange [ Adation
fwwe T f -— e e e . e T -

STREET ADDRESS STREET ADDRESS

LiTY-ST-27 CITY-ST- 2P

e O Delete TILE ] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-St-71P Cony-st-ar

me O Daiste LE O change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

vy -T-2P CITy-37-2P

e ] Delete e [ chenge [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST- 2 CIrY-ST-280

12. | hereby cemfz that the information supplied wist This Nji
is raport or supplemantal repoy is true &

indicated on t

of tha corporation or the receiver or trusiee g powe
changed, or on an attachment with an addregs

SIGNATURE:

ng does not qualify for the
ed o executa thj
with allother like ermp

accurate and that my signaturg s
J = poll as fag

axamphon stated,in Section 119.07{3)(i), Florida Sta:utes | further certify that the information
h legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 1f

K243 005

[T by

Date

B Bty




