220% UNIFORM BUSINESS REPORT'(UBR)

DOCUMENT # K02615

1. Entity Name

MARK MOSHER CORP.
Principal Place of Business Mailing Address
. | 2006 ALSACE CT. 2605 ALSACE CT.
ORLANDO FL 3281241055 ORLANDO FL 328124055

FIL

ED

May 23, 2001 8:00 am
Secretary of State

05-07-2001 2001

9019 ***150.00

|

il

AR

UM

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & Stae City & Slate 4, FEI Number 59.2&41 12 Applied For
i Not Applicabie
Zip Country Zp ! 5. Certilicate of Status Desired O ?g'gesqﬁg’dmm'
r ~ =- =8, Neme ang Address of Curreni Ragistered Agent - - -l 7. Nama and Address of Now Reglstared Agent - - —mv - .
Name ———— -
OLSEN, THOMAS R. T e
2518 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32804
City FL Zip Coda
8. The abdve named erity submits this statement for the purpose of changing its re.jistered office or registered agent, or bath, in the State of Fiarida.
SIGNATURE
Signans, typod o prtsd nume of (egixiarsd agent and b if applicable. (NOTE: R gistaad Apent signaiure requirec whan reinetating) DATE
9, This corporation s sligible to salisly its Intangibles . H.I;EA‘:I?V:;;: FEE ISI IS;:O“D; o 16, Eloction Campaign Financing $5.00 May Bo
fter 1 2001 Fee wi . Trust Fund Contribution. Added 1o Fees

Tax filing requirement and elects to do so0.
(Sea criteria on back}

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e bP [ Detete TILE [CJchange [ AscHion
NAME MOSHER, MARK HAME
STREET ADORESS | 2808 ALSACE CT STREET ADDRESS
Cmy-S1-2F ORLANDO FL | emv-srzp
me O Delete THLE O change [ Additlion
MAME NAME
STREET ADDRESS SIRCET ADORESS
Comy-erzp oITY-ST-2P
[T e 7 Delete “TMLE [Jchange [ Addition
| ' : - NAME - .
CRET ATORESS DU  STREET ADDBESE
CiTY-51-27 cy-ST- 2P
TiTLE O Delete me [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-st.2p
me [ Delete TLE O change [ Adgitian
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST- 7P chiv-S1-29
| e 1 Detete TME [ Change £ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CIrY-ST-2I9

indicated on thi
of the corporation or the receiver or irustee

13. | hereby cenilzlihal the infomation supplied with this filing
this repon or supplemental report is true an

does not qualify for thi: exemplion stated in Section 319.07(3)i), Florida Stawutes. i further certify that the information
accurate and lhat my cignature shall have the sama legal effect g3 if made under oath; that | am an officer or director
ampowered 10 execute this repor as -equired by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 it

changad, or on an attachmeni with an acdress, with ali other like empowered.

S—r2oe/

Daryriona Phona ¢

SIGNATURE: ﬁ%ﬂ P BT W
BIGNATURE ANDQ OR PAINTED MAME OF SIGHING OFFICEA Of (RRECTOR

—

CR2E034 {10/00)



