2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F71227

1. Entity Name ‘

JEANNINE P. MOSHER, P.A.

Principal Place of Business

~ JEANNINE P. MOSHER
< RIO LANE
TUUTTTORL 32902

Mailing Address

% JEANNINE P. MOSHER
416 RIO LANE
INDIALANTIC FL 32940-7861

2, Principal Place of Business

997 OSHEiR? DRIVE

3. Mailing Address

Qq7_ PR TDRNE

“Suite, Apt. #, etc,

Suile, Apl. #, elc.

I

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90038 011 ***150.00

el W W -

AR

DO NOT WRITE IN THIS SPACE

i

City & Stat City & Stat 4. FEI Numb Applied Fo
MiELBoLR &, FL Mt Gooany , Fu T 59177917 o AepicaTE
%’rlc'._‘o @%W D 'gzq ('['D Coun"}u AZD 5. Certilicate of Status Desired [ fg’-gesq Lﬁ?é’c;“f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - . - e — e [_— Name - R .

MOSHER, JEANNINE P.
416 RIO LANE
INDIALANTIC FL 32903

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

397 03P TRV

YV ELRo0RRNE

FL [*£9540

B. 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.

{NOTE: Registereq Agent signature raquirad when reinstatlng); o

SIGNATURE

Meald

, typad or printad namea of registered agent and utle if applicable.
]

7

"o DATE 3T

BT T

'9:4This corporation is eligible to satisfy its Intangible
7 iTax filing requirement and elects to do so.

{7 ° FILE NOWIi{ FEE IS $150.00
~ After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

MAOEMTA M0/A0N

+0 (S0 Critarid of BaEcK) 0O "Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE oP 7 Delete THLE [ change (] Addition
NAME MOSHER, JEANNINE P NAME
streeT ADSRESS | 416 RIC LANE STRFET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-2IP
TmE SD {7 Delete e [Jchange ] Addition
NAME MOSHER, RODNEY H. NAME
STREET ADORESS | 496 RIC LANE STAEET ADDRESS
CITY-ST-21P INDIALANTIC FL GITY-ST-7IP
TITLE 7 Detete TITLE 3 _ (] Change [ Addition
TNAME T T ST e = T NE - T, T T =
STREET ADGRESS STAEET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 1 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-7IP
TIE {1 Defete TITLE {3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

ment with an address, with all cther like empowe,

oo g O]

E)

i SIGiATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b Spaonioe P Meswae o fosfo 3216147

Data aytime Phone #




