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‘2003 FOR PROFIT CORPORATION

FILED

5/

Secretary of State

05-05-2003 91448 017 ***150.00

UNIFORM BUSINESS REPORT _[UBR)

DOCUMENT # KO02615

1. Entily Name 4

MARK MOSHER CORP.

JIVLUNVSE

Mailing Addrass
2006 ALSACE CT.
ORLANDC FL 32812-1085

Principat Placa of Business
208 ALSACE CT.
ORLANDO FL 328121085

T

-

2, Principal Place of Business 3. Maillng Address

A G

Sulte, ApL #, eic. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State Cily & State 4. FEI Number
) 59-2m“ ] Not Applicable
Zp Country Zip Country §. Certificato of Status Desired U Eeae qu::f:é‘w

7. Namo and Address of New Rgglltend Agemt

6. Name and Address of Current Reglatersd Agem -

Dy - Ay

Streat Address (P.O. Box Number is Net A€eeptable)

2528 Popoc~y L7

N OR LA DY

FL [ %35/ 1_

8. The yove namied Enuty submlts this staternsm lor the purpasse ol changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragrslered agent.

# i

SIGNATURE

4

INOTE: Prexgy:

ratered nq_m-w wphcabll'

“ “FILE NOWITLFEE 18 $15000-% -, -, P e

Afer Misy 1,2003 Fee will be $550.00: . - "
Maka Check Payable to Floflda Depanment of State™

P - £l
B

= : Elecuon Campalgn Fnancmg
} =% Trusi Fund Contribution.-

Addod o Fees

Jun 04, 2003 8:00 am

( of tha corporation or the receiver or trustae empowered to execute Ihis raport as required by Chapter 07, Florida Staunes; and that my name appears in Biock .10 or.Block 11 if -

~ —-Changed, or on an attachmenl with an address. with al! mher like empowerad, ™

SIGNATURE GI\H ATL nrﬁ}? B Ny
nmmuu:ormowe“o"m“m

Prona #

/

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e op 3 3 oalee T Comnge [ Adation |
N WOSHER, MARK . “,s? e 2
smeer apneess | 2808 ALSACE CT STREET ADORESS ) g
orv-st-2¢ | ORLANDO FL Gl 5T- 2P %
e O peles me Qowe 0 Adoiion | &
NaME HAME
STREET ADDRESS STREET ADORESS
Crry-sT-2IP CITY-§T- 7P
TTME™ T T e e - ] celes jjutd - R DO change [ Addition _{._
NAME NAME
~ STREET ADDRESS — T STREET ADCRESS™ [ = - R — PSR [ a—
ervisrzp A SR RTINS | T e T S Tl T Y e e =
e [ oelete e CJCrangs [ Adeition
JNRME NANE )
STREET ADDRESS STREET ADDRESS .y,
CAY-ST- 21 Y- 51- 2P N
WHE E1 Delete TTLE O change [ addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TE 0 tetete WILE [ change [ Addiiion
. HAME ¥ _ RAME N i e .. . o ——
STREEY ADDRESS LT - shegpoiess | L TR e
oTY-sTimp " T T T T T R stze L
12, | hereby cend?‘ that the information supplrecl with this filing does not quality lor the exempiion staled in Section 119.67{3)1), Flor-da Stalmes 1 further ceftify that the information * |+
indicated on this report or. supplemantal report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer of diracior



