FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO100009911 1 : Secretary of State
05-08-2003 90168 036 ***150.00

1. Entity Name

ROSALIE MOCSARY, PA

Principai Piace of Business Mailing Address
401 MAIN ST. SUITE B 401 MAIN ST. SUITE 8
WINDERMERE FL 34786 WINDERMERE FL 34786

AR L

2, Principal Place o?iusine 5 éj 3 Mailin Address
77340 Wind beealC 55 A
Suite, Apt. #, etc. Sunte, Apt. #, etc‘ [] CHECK HERE IF MAKING CHANGES
|ly & tate ! (‘ / City & State 4. FEI Number 50-3747124 Applied For
Not Applicable
i n Zi i iti
! ?/ Country A' P Counlry 5. Certificate of Status Desired O $875 A.ddmanal
St XY ___bt Fee Required
6. Name and Address of Current Registeréd Agent ~ 7. Name and Address of New Reglstered’Agent =~ ~
Name
MOGSAH.Y:’ RO E . Street Address {P.0O. Box Number is Not Acceptable)
401 MAIN ST, SUITEB -
WINDERMERE FL 34786
' City FL Zip Code
8. The above named enmy sub |t is statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
< . the obligations of regLst re agent
SIGNATURE C/' 77' g" &g
Signature, typed of prmted name of registered agent and title: [ apphcabie - \(BOTE: Registered Agent signalure raquirad when reinstating) DATE
FILE NOW! FEE IS $150.00 . . ' .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TLE T change [ Addition
NAME MOCSARY, ROSALIE NAME
streev anoress (401 MAIN ST, SUITE B STREET ADDRESS
crv-s-ze - | WINDERMERE FL 34788 CHTY-ST-2P
TIMLE [ Delete TILE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-s7-21P
me | 77T T m TITLE o O Change [ Adgiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T1-2P
TMLE 3 Delste TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE O belete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver gyrusiee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachm_sm W) address, with all other like empowered.
SIGNATURE: é/gaiﬁ / 05 7. 903-0(4
Date Daytime Phone #

"-_J

AY 8801090

CR2E034 (10/02}



