2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000054346 _ FILED
1. Entty Name Feb 04, 2000 8:00 am
MOSER FAMILY THERAPY, INC. S ecretary of State
02-04-2000 90077 035 ***150.00
Principal Place of Business Mailing Address
505 EAST DUVAL STREET 505 EAST DUVAL STREET
LAKE CITY FL 32055 LAKE CITY FL 320554026
S v IO AR
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—3392642 Not Applicable
Zip . . | Country | oze L ] Counry e |-8. Certiicate of Status Desired-  ~[] .- $8-7D Additional
- ’ - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSER, J M Street Address (P.O. Box NUTT\';ST is Not Acceptable)
505 EAST DUVAL STREET
LAKE CITY FL 32055
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.

CR2E034 (9/99)

SIGNATURE
Signature, typad of printed name of registered agent and title if applicabla, (NOTE. Registerad Agent signature required when reinstating} DATE
® ot waramenong soca ooz | Ator MA 1,200 Fao wil bo 3000 | '® EeclenCanoon Francig - $5.00 way e
o ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE 3 change [ Addition
HAME MOSER, J M NAME
STREET ADDRESS | ROUTE 3, BOX 220-C STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-ZIP
TILE D 7 Detete TilLE JChange [ Addition
NAME MOSER, PAULA F NAME
STREET ADDRESS | ROQUTE 3, BOX 220-C STREET ADDRESS
oT-sT-29 T LAKE CITY FL 32026 ) CTY-§T-TP _ i )
TITLE [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-217
TTLE O Delete TITLE [ Change [ Addition
NAME . - NAME
STREETADDRESS | . . @, - . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delate TILE [Jchange [ Addition
KAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE 7 Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. ! further certify 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 cath; that | am an officer cr girecior
of the corporation or the receiver or trustee empowered Igyexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addjess, with all gjher like empowered.

SIGNATURE: - 10U ) g0 904 - 252-711b

ED NAME OF SIGNING CFFICER OF DIRECTOR Dete Dayume Phone #




