2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F20714

1. Entity Name

MICHAEL ALLEN MOSHER, P-A.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90046 030 ***150.00

Principal Place of Business

C/O MOSHER
19240 NE 20 CT.
N MiAMI BEACH FL 33179

Mailing Address

C/0 MOSHER
19240 NE 20 CT.
N MIAMI BEACH FL 331794369

JTE

B RA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Numbker 095 1 Applied For
59-2 22 Not Applicabie
- - " -
Zip Country Zip Country 5. Certificate of Status Desired -] $8.75 Additional
. - - Foe Required
= 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~

Streel Address (PC. Box Number is Not Acceptable)

MOSHER, MICHAEL ALLEN

C/0 MOSHER

19240 NE 20 CT.

N MIAMI BEACH FL 33179, &5 FL [0
8. The above name ing its registered cffice or registered agent, or both, in the State of Florida.

1
SIGNATURE
Signature, typed of printeg nams of registered agent and bitle If applicable {NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 daso. |
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Gontribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1% | _
TILE Vs [ Delete e [lChange [ Acdition | &
NAME MOSHER, PHYLLIS NAME gl
stReET ADDRESS | 19240 NE 20TH CT. STHEET ADDRESS &
CIvY -ST- 1P N MIAM! BCH, FL 00000 GITY-ST-ZP Iy
TITLE DP [ Delete TIMLE [ Change {1 Aadition %
NAME MOSHER, MICHAEL ALLEN HAME

1HEET ADDRESS. | 1G240 NE 20THCT.  —~ - - STREET ADORESS - T i -
CITY-ST-ZIP N MIAMI BCH, FL 00000 CITY-5T-2IP

TMLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P gITY-ST-2IP

TITLE [ Desete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE Y Delete TTE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete THLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Jjw-sr-zw

13. | hereby certify that the infor
indicated gn this.report or syfply
of the corporation or the n ]
changed, or on an attac

Pes not qualify f

A 0 N T e R Lol § W I M (SR

or the exemption stated in Section 119.07{3)(i}, Ficrida Statutes. | further certify that the informaticn
signature shall have the same legal effect as if made under oath; that I am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shtlmw 05y G0-5030




