2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

12. | 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 cerlliy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exeiute 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 attachment with an address, with gl o
Y-12-03 (90857 D42

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone #

1. Entity Name 04-15-2003 90116 009 ***150.00
MOSER INVESTMENTS, INC.
Principai Place of Business Mailling Address
P.O. BOX 14334 . P.0. BOX 14334
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238
2. Principal FPlace cof Business 3. Mailing Address | ‘ll“ll‘ “I |I|I‘ Hl" |I|“ I|"| IIl” ||"| llIII II”l ]llll l"“ “l[ |I||
Suite, Apt. #, eic. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3737588 Not Applicakle
op Country P Gountry 5. Certificate of Status Desired O $8.75 Additional 4
Fee Required ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
MOSER’ DEHEK A Street Address (P.O. Box Number is Not Acceptable)
4738 TUNIS ST
—JACKSONVILLE FL-32205 ——— — —— — —— — = . VP A
City ' FL Zip Code
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE -;LW MV- A* AN L{— [2-63
Signature, typau ar printad name of registered agent and titie if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
¥
FILE NOW&Q TFEE IS $150.00 . 9. Ejection Campaign Financing $5.00 May Be
After May 1, ¥ “Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable Flonda Department of State
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PSTD . . B4, Delete 1TLE [ ] [ change DR Addition g
we . | TAYLOR, HELEN P NAME mosed, Dernk. A S
steer apbress | 4363 TAMUQUANIA RD STREETADDRESS | 44328 TPuwmis ST 3
arv-st-zp- | JACKSONVILLE FL 32210 CITY-ST-7IP I ﬂC\LS,-p QUSLLE, £L 33205 ﬁ
me's - O Delete TITLE P “‘D [ Change ﬂAdditinn 5
NAME NAME ﬂof,ef Andlersor) R‘D
STREET ADDRESS streeT DDRESS | [ 130q G u inn
GiTY-ST- 2P CITY-ST-2IP TREESONV: lle EL F2=i g
TIE ' O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF : CITY-ST-21P B
CTTMET S Ty = ipdwes C FmE O[T T T "7 T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TTLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP - G CITY-ST-21P



