o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101602

1. Entity Name

MARY E. MOSER, P.A.

Principal Place of Business

6401 WESTGATE DR APT 414
ORLANDO FL 32835

Mailing Address

6400 WESTGATE DR APT 414
ORLANDO FL 326194653

2. Principal Place of Business

6413 Doubletrace Lane

3. Mailing Address
717 East Oak Street

Suite, Apt. #, stc.

Suite, Apt. #, efc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90030 045 ***150.00

Il il!l AT

DO NOT WRITE IN THIS SPACE

I

Ciy & State City &, Slate . 4. FEI Number Apptlied For
orfando, FL Kissimmee, FL. 59-3480540 Y ——
Zi Zi Count it
32519 Country 34%14 ountry 5. Certificate of Status Desired O ?g’;i,ﬁ?:ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = - - Name — — = - —
SWART, HARRY J Street Address (P.O. Box Number is Not Acceptable)
717 E QAK STREET
KISSIMMEE FL 34744
City FL Zip Code
8. The ahove namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signature, typed or printaed nama of registered agent and title if applicable. {NOTE: Registered Agerit signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
i - . paign Financing $5.00 May Be
Tax lelng !c.equuement and elacts o do so. ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State

11. OfFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .
TIILE PS KX oelete TITE P,S,T.D " O change  XXaddiion | §
NAME MOSER, MARY E HAME Mary E. Moser ' %
sTREeT ADoReSS | 6407 WESTGATE DR APT 414 sreeTanbREsS | 6413 Doubletrace Lane X
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-21P OI"] ando. FL 32819 §
TITLE ] Delete TITLE [Gchange  [J Addition | ©
RAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE Ochange [ Addition
NAME ) NAME™ T - -t - T c et

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IF CITY-5T-7IP -

TITLE [ petete TITLE [Jchange  [JJ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

NLE O pelete TMLE change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TQLE [ Delete TITLE a Char_lge [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY -8T-2IP . CITY-$T-2IP .

13. | hereby certify that the information supnlied with this filing does not aualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sup|

plementa
of the corporation or the recpiugmg
changed, or on am

SIGNATURE:

I 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
tea emppwered to execulg this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

fvith all othe

Date Daytime Phone #




