FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H17834 ecretary of State
04-07-2003 90212 025 ***150.00

1. Entity Nama

ROBERT MOELLER, P.A.

Principal Place of Business Mailing Address
% ROBERT MOELLER % ROBERT MOELLER
CORNER OF COUNTY RD 351 & WILSON ST. P.O. BOX 1419 ' e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2453615 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired d $3'75 A'dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ST — e L e — Name i =y De o

fe MOELLER ROBERT
“/CORNER OF COUNTY RD' "351 & WILSON ST.

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

CROSS CITY FL 32628 -

N . City FL | 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatute, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 1 ‘ -
. ; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i TrSst Furii CopnlrigbulionA ¢ O .?c:?ti.g!QUhgaesz °
Make Check Payable to Florlda Department of State
10. OFFlCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ST O Dalete TNLE O change [ Additien
NAME MOELLER, LORILYNN H NANE
streer anoress [WILLIE & LOVIE JONES ROAD STREET ADDRESS
orv-st-ze [OLD TOWN FL CITY-ST-2P
TITLE - 7 Delete TILE [J Change [ Additicn
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE - - . - . [ Delete THLE - - L . ) ——-[d Change - (] Agdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IF
TIMLE [ Desete TILE - [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-SY-2IP
TITLE O Delete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and acCspiey and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empower&d lo exp gl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeﬂ add | w5l empowered.

E@UHRE@ Robert Moclter “%-/-03  352-498-3310

e VAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phong #

CR2E034 (10/02)



