2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000054346 ng 25, 2002f8§00 am
1. Entity Name ecretal y O tate
MOSER FAMILY THERAPY, INC. 02-25-2002 90020 005 ***150.00
Principal Place of Business Mailing Address
505 EAST DUVAL STREET 505 EAST DUVAL STREET
LAKE CITY FL 32055 LAKE CITY FL 32055 ; L
139 N]
R S WG
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59—3392642 Not Applicable
Zp Country Zp . Courtry 5. Certificate of Staius Desired~ ~ [ -~ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSER’ M Street Address (P.0O. Box Number is Not Acceptable)
505 EAST DUVAL STREET
LAKE CITY FL 32055
City Zip Code
) FL

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

SIGNATL‘AE

Signature, typed or printed nams of regislered agent and title if applicable. (NOTE; Registered Agent signatura required when rainstaling} DATE
9. ‘Trh|31f:‘prp?rangn is elltgab\: tcl.\ Se:tlify(;is Intangible At FIbIE N?\g:)lolz I::EE IS|||? 52505% 0 10. Election Campaign Financing $5.00 May Be
ax lting requirement and £1ects 1o do so. er May 1, w6 will be 5950 Trust Fund Gontritution. (] Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ' ] pelete TiLE [l Change [ Addition
NAME MOSER, J M NAME
streer aporess | ROUTE 3, BOX 220-C STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IP
TITLE D . [7] Deete TILE Cl change  [] Addition
HAME MOSER, PAULA F NAME
staeeT aDorEss | ROUTE 8, BOX 220-C STREET ADDRESS
ev-st-2e___ | LAKE CITY Fl 32025 CITY-ST-21P
TITLE [ Delete TIMLE ) T T T [Jchange 7 Auditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Acdition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [l change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7] Delete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver or trustee g
all other like empowered.

SIGNATURE: ___SUGLYAL I ECE BREQUIRED 2.,'//5/'/.-_,7 83T E2- 20 /6

¢ 5
SSGNATUf AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date DCaytima Phons #

TWLSMANNT

ny

CR2E034 (9/01)



