2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

. Entity Name

DEBORAH SMITH, PSY.D, P.A.

P99000109556

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90172 037 ***150.00

Irincipal Place of Business

761 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701

Mailing Address

761 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701

AR

L Principal Place of BUSI ess

24 Batlerd ST

3. Mailing Address

2/ Jao Naced ST

Suile Apt. ?’elc

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

ty & State _ & State 4. FEI Number Applied For
/9? /Xﬂd L{ Y/ iﬁ‘\f e '4/;% 7[ 2/ E gﬁzﬂl,() cs AL 59-3614066 Noi Applicatte
Zip Coulry | Zip niry o - $8.75 Additional
1;02- 7&/ R \5 ) ljﬁé 302 70/ . P ﬁ ) g.h_Certefig_ate of Stalus Desired [l o Foo Requirec; FOI‘I?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| SMITH, DEBORAH
761 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701

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

7/ Ballared 37

Wthnoode pesss FLISE

. The above named,gntity su

IGNATURE

its this statement for,

e purpze of changing its registered office or registered agent, or bclg in the Stag{of Flarida.

Qf./éﬂxf cut/ Jﬂ&%

-G 0

Sign

ra, lyped or printad name of regislebﬁ agenﬂand e it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

. This gorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWII! FEE IS $150.00
After May 1, 2002 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

1. i QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE PSTD O pelete THLE Cchange O Addition
(ME SMITH, DEBORAH NAME

IREET ADDRESS | 761 MAITLAND AVE. STREET ADDAESS

v-51-0P | AL TAMONTE SPRINGS FL 32701 Ciry-sT-21P

TLE [ Detete TITLE ClChange [ Addition
AME NAME

REET ADDRESS STREET ADDRESS

Y -ST-ZIP CITY-ST- 2P

;T'LE 7 M Delele TILE O change [ Acdition
ANE NAME

_HEET ADDRESS STREET ADDRESS

[rY-ST-ZFP CITY-ST-ZIP

'{LE [ Deiete TIMLE [Jchange (] Addition
e ‘ NAME

[REET ADDRESS STREET ADDRESS

[Y-ST-2P CITY-51-2IP

:”-E [ Celete TITLE [(JChange [ Addition
}ME NAME

{REET ACDRESS STREET ADDRESS

Jy-sT-2p CITY-5T-2P

e [ Delete e O Change ] Addiien
W NAME

REET ADDAESS STREET ADDRESS

TY-51-2IP CHY-ST-2I

3. | hereby certify that the informati

indicated on this report or suppIt
. of the corporation or the recei
+ changed, or on an attachme

}IGNATURE:

grsupplied with this filin g
tal report is true an

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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addpgss, with all oth

L5 ~02 ¥67 33/-/223

SIGNATURE AND TYPED QR PRINTED NAME Oﬁ SIGNI‘G OFFICER OR DIREETOR

Cate Caytime Phone #

[ -¥it 33

ner

CR2E034 (9/01)



