2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

DAVID J. MOSCH & ASSOGIATES, INC.

P0O0000034779

Principal Place of Business
C(O DAVID J. MOSCH
1042 SE WALTERS TERR.
PORT ST. LUCIE FL 34983

Mailing Address

G/C DAVID J. MOSCH
1042 SE WALTERS TERR.
PORT ST. LUCIE FL 34383

FILED
st:p 10,2001 8:00 am
ecretary of State

09-10-2001 90058 012 **%550.00

AlUYa434

R

1v¥  S0e0El0

2. _Principal Place of Business 3. Mailing Address
VL% SE M auth davel 1318 SE Mandh B
Suite, Apt #, 8to. Sunte. AR, £ DO NOT WRITE IN THIS SPACE
OP\ ’t\ L L\C_\ e w _LLfJ.—aQ.._)
City & State Clty & State 4. FEI Number Applied For
'65—“0 9g (-f éj 7 Not Applicable
Zip Country Zip Country $8.75 aaditional
5. Certificate of Slatus Desired |:|
3‘{‘18’3 R (_,{5 'q e LYK D - \)\5 D; e o - Fee Required _ . L

6. Name and Address of Current Raglstered Agent

7. Name and Address ot New Registered Agent

e Do uid sl

Street Address (P
L1

. Box Numper is Not Acceptable)

S anth  AAaade.

FL | %2505 3

i T R ST

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

sianature LAAUI0 S W\ch/h

Signalure, lyped or printad name of registered agent and tite if applicable.

(NOTE: Registersd Agent signatura required wi

hen reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOW1!l FEE IS $550.00

After September 12, 2001 Fee will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O =~ Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 11
THLE Presidearf 3 Delete e Ol Change [ Addtion
NAME Oavid F- 227 65C L NAME
STREETADDRESS |./ 276 7274 ath Loa STREET ADDRESS
CITY-§7-2IP ﬂaﬁ/ S7 Licdtre /¢ Byag3 | o
TNLE \) e F‘ﬂ_ es ' de U‘f" [T Datete e [ Change [ Addition
NAME ] NAME
Nicil) B mpsch
STREET ADDRESS 29 L STREET ADDRESS
CITY-ST-2IP %o Fﬁf‘_ vai-g;_\e F‘L 24Ge-3 ony-5T-27
me ' T O Dekte TIE ] - [J Change ~ * [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2 CITY-ST-2P
TITLE [ Delete THLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiy-§T-27
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oY-ST-ZP [~ CITY-ST-2P
TILE 3 Delete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

DS S QUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytim¢ Phone #

CR2E034 {5/01)

[}
LA




