5/8/.

. 2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT ¢ K02615

1. Entity Name :

MARK MOSHER CORP.

L
‘-Q'.f;
;

FILED
Jun 02, 2002 8:00 am
: Secretary of State

(05-08-2002 90091 048 ***150.00

Principal Place of Business Mailing Address
2006 ALSACE CT. 2806 ALSACE CT. 33349
ORLANDO FL 328121085 ORLANDO FL 328121055

2 Principal Place of Business 3. Mailing Adcress

Suite, Apl. #, 2lc. Suite, Apt. ¥, etc.

o e Y B LT

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEl Number . Applied For
59-2(1”1 12 Not Applicable

Zip . . Country ap oy i CET_‘V._ ~ —a. | .5. Certificate of Slatus Desired .El._..-—'?-p‘qu-A.dng_“af

- —_ _— ae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
X e R | - . i ittt e
; ﬁfﬂ / )éé' ML Street Address (P.0. Box Number is Not Acceptable)
Ty, D D3 OLINSE A VE
ORLgmo0 27 3LEI2 FL [P

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinied name of regitered agent and Wle it appicable. (NCTE: Ragiziersd Agni Eignaluta renuired when reinstating) DATE

FILE NOW!It FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement ard elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP O elete TME CJonange {1 Aadition

NAME MOSHER, MARK NAME

streer ooress | 2806 ALSACE CT STREET ADDRESS

omv-st-a7 | ORLANDO FL COY-ST.ZI

TE [ Delete TME [ Change {7 Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIrY-§1-27

TLE O3 Delete TITLE (Jchenge [ Addition
NAMEm mo ] e o e ST T e s e M TNAME T et T et e o T e e e oo

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21F CITY-ST-21P

e 3 Detete TLE [Jctenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THTLE {73 pelete TINLE (3 Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2IP

TiTLE 2 cetete e CiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-27

13. | hereby certily that the information supplied with this filin
indicaled on this report or supplemental report is true an

changed. or on an atlachment with an address, wilh all other Ilke empowered.

AL I 5 L I R

does nol qualily for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further certity Ihal the information
accurate and that my signature shali have Lhe same fegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacule this report as raquired by Chapter 607, Florida Statutes; and Ithat my name appears in Block 11 or Block 12 if

o /lfjp:aa L

SUONA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ﬁz;»;;/,-vﬂ@ Y

Daytime Phoos #

CR2E034 (9/01)




