; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

oA

DOCUMENT ¢ PO0000006915 Secretary of State |
€
1. Entity Name 01-21-2003 90149 014 ***150.00
DEBORAH ZURSCHMIEDE, P.H.D,, P.A.
Principal Place of Business Mailing Address
2729 BLAIRSTONE LANE ] 2729 BLAIRSTONE LANE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address H"""H“ Illll "m In" "l" |I|‘I I|”| I||l| H"l !lm "IN I"H"l
Sufte, Apt. #, stc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numkber Applied For
——— . SwesEe e e . 593634337 Not Appliicablo
Zp Country e Country 5. 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
Name
ZURSCHMIEDE' DEBORAH A Street Address (P.O. Box Number is Not Acceptable)
2729 BLAIRSTONE LANE
TALLAHASSEE FL 32301
City FL Zip Code
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. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
R Signature, typad or printed name of registered agert and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE. IS $150,00 . . T
P . JYY. > i B A I U 9, “Election C Fi - -
Biter May 1, 2009 Foe wil be 55000~~~ S S $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
e co0 ] Delete TITLE O change [ Addivon | &
HAME ZURSCHMIEDE, DEBORAH NAME =}
steeer anoress | 2729 BLAIR STONE LANE STREET ADORESS 3
ory-st-ze | TALLAHASSEE FL 32304 GITY-ST- 2P 2
TITLE 1 Delete TILE [ Change [ Addition g ‘
NAME NAME _ ‘
STREET ADDRESS STREET ADDRESS ' -
CITY-ST-ZIP CITY-ST-2P o
TIMLE ] Delete TLE - [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIW:ST—ZIP_ o o . .
T [ Delets TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Belete TITLE ' - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
2. | hereby certify that the informaticn supplied with lhls filing does ng quahfy for Ihe exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
inclicated on this report or supplemental raport is shali have 1he same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver grfirus, G emp! 7, Florida Statutes; and that rmy name appe s in Block 10 or Biock 11 if
changed, or on an attachment ’; an dres -
el A i e Ao e, M — —
A T 72 /11603 é7/~‘/é #
SIGNATURE: 2 i ' IR AVAS
SIGNATURE AND'I’YPED OR PRIN fD NAME OF SIGNING OFFICER OR PIRECTOR Cate Daylime Phone #




