2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028650

1. Entity Name

JEFFREY S. KURTZ, P.A.

Principal Place cf Business

12230 FOREST HILL BLVD.
STE 110G

WELLINGTON FL 33414
us

Mailing Address

1220 FOREST HILL BLVD.
STE 1106

WELLINGTON FL 33414

us

2. Principal Place of Business

1329 \orr\u;h»-

3. Mailing Address

Suite, Apt. #, etc.

Wwell \'*-‘1\—7‘“\ s FL.

1732 Tor‘ri.—-)’\?g- A—w

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90124 047 ***150.00

o W W om W e — -

AR

OO NOT WRITE IN THIS SPACE

N

Applied For

City & State Cit ) 4. FEI Number 65 04

'g 3 L[- L" \6 \ \/*41""74 ~ F’L. 03145 Not Applicable

ZIF_) i e Cc::lltrz' e - fg L" " \*W Co&‘sﬂ_‘ ) 5. Certific‘ata of Status Desired O geae ;g‘lﬁg:&tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
Z Streei Add 0. Bo Numbeg is Not Accgtable)
1329 TORRINGTON AVE. SRS e — e
STEf2—
WELLINGTON FL 33414
i Cod

" We Wby FL [ %501y

8. The above named entity submits this statement for the purpose of changing its registered office or registared a}gent, or both, in the State of Fiorida.

A

SIGNATURE

Feirea S, b

Gf2% /o

. Tres .

/

nat

ot or pr}ﬂad name of registerad agent andAjla il applicable.

(NOTE: lfagistered Agent signature reguired wheh reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $o.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PVST O pelete TITLE Ochange [ Addition
NANIE KURTZ, JEFFREY S ESQ. NAME

STREET ADDRESS | 1329 TORRINGTON LANE STREET ADDRESS

CITY-ST-2IP WEUJNGTON FL 33414 CITY-81-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) - _ CITy-8T-2IP

TILE O Delete TMEe [ Change [ Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST1-21P CITY-S1-2IP

TITLE O oelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

TMLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP CITY-ST-ZIP

TITLE 7 pelete TILE {Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this fm

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.i¢

changed, or on an attachment

SIGNATURE:

th an address with all otherfike empowered.

jaﬁrv; S.

\Cuf’(z %2%/ "/m (5193 88%

ATURE dNﬂ w‘hsn OR PRINTED NAME §F SIGNING OFFICER OR DiRECTOR

Date

Daytime Phone #

CR2EQ34 (10/00)



