2001 UNIFORM BUSINESS REPORT (UBR)

FILED

WL

L]
DOCUMENT # J51054 May 01, 2001 8:00 am
R A Secretary of State
THE KURTZ CENTER INC. 05-01-2001 90122 029 ***150.00
- -
Princigal Place of Business WMailing Addrass
1200 LOUISIANA AVENUE 1201 LOUISIANA AVENUE _
SUE G SUITE C @ oEwy T
WINTER PARK FL 32789 WINTER PARK FL 32789
Us us
Suite, Apl. #, ele. Suite, Apt. #, el DO MNOTWHITE N THIS SPACE
City & State City & Stato 4. FEI Numoer 59'2759888 Appicd For
Nat App ic
< Courtry 4 Coustry 5. Certificate of Status Desired ] $875 Additm”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DAUGHTERY, PATRICIA
250 N ORANGE AVE 11TH FL STE. 100
PO BOX 2807

Street Address (P.C. Box Mumber is Not Acceptable)

ORLANDO FL 32802
City Zip Code
I
8. Ine above named entity submils thig stalement far ihe purpose of changing its registered cifice or registered agent, or balh, in the Siate of Fiorida,
SIGMNATURE
F4na yoed of prnted rarme o m.siered agent and W e aepetaie (NOTE Beg stermc Agent  naturs regquiras v en insiaing LAk
9. Th's corporation is cligiblc to satisty its Intargible FILE NOWIT FEEZ S $150.060

Tex fiiing requiremeni ar
(See criteria on Dack)

nd elects to do so.
A

After MAY 1, 2301 Fee will e 3550.00
Make Check Payable to Department of Staie

Trust Func Centribution.

10. Eiection Campaign Finarcing

$5.00 may e
Added 16 Fees

CR2EO34 (10/00}

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICCRS AND DIRLCTORS N 11

TTF PDT O pelate ML [ Change [ Addion
NAME KURTZ, GAIL E NAKE

st anonzss | 4201 LOUISIANA AVE. STREES ADDESS

orv-s¢ | WINTER PARK FL 32789 st L )

i L Delets L 0] Crange

hARIE NANE

STREET ADDRESS STREST ADZRESS

Cily-S1-2p CIlY 57217

TITLE 1 Delete TITLE [ Coangs

NAKE HEME

STEET ALDRESS STREE] ADURESS :
CITY-3T-71P SIPY-ST-7IP

TILE M pelesa ITLE [ Change L] Acditen
NEKT MAME

STRIET ADDRZSS STRZET ADDRESS

CITv-3T-2:F CITY - ST-2iF

TITLE [ pe'ete s [ oharge 10 Ao
WAME HARE

STREST ADTRESS STHEEY ADDRESS

TY-57-71R CIY-87-27

TITLE O pejate TiLE Crangs [ adrdian
AT HANIC ;
S REZ| ADURESS SiRER| AO0RESS |
ClY-5T-21P Iy 57 419

13,1

changed. or on an attach W' th an address, wit

i

FAM

SiG

Il other iike empowered

cflect as

hareby certify thal *he information suppled with this filing does not qualily for the exemption stated in Section 119.07(3)1). Florida Statuiss, 1further cerii‘y that the: infor
‘ndicated on this report or %uop\r\mpntu\ report is true and accurate and that my signature shal! have the same lega:

it madc under oath; that I a
of the corporation or the receiver or trusies empowerad 10 execule this repart as required by Chagter 807, Florida Statutes; 2rd that my name appears 'r Block 13

m an off oor or

tor Blos

Mﬁ( ICE. KMZZ D1 Lﬁlzs’o: 407 740-57978

SIGNATURE AND TYPED QR FRINTM OF S NING OFFICER OR DIRECTOR




