FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P97000101602 ecretary of State
1. Entity Name 04-09-2003 90110 044 ***150.00
MARY E. MOSER, P.A.
Principal Place of Business Mailing Address
6413 DOUBLETRACE LANE 717 EAST QAK ST
ORLANDO FL 32819 KISSIMMEE FL 34744
I N WA EIEK
Suite, Apt. #, etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3480540 Naot Applicable
- Zpe e OO e o e TP e | GO o ticate o StaTUS DSSIred'_"‘Elw$8 75.Additonal  __ ;
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SWART, HARRY J Strest Address (P.O. Box Number is Not Acceptable)
717 E OAK STREET :
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicab’e. {NOTE: Registered Agent signature required when reinstating) DATE
g
' FILE NOW!!! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00 o 35,00 May os
}}Qéke Check Payable to Ficrida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT 1 Delete TITLE [J change [ Addition
NAME MOSER, MARY E HAME
streeT anoress | 6413 DOUBLETRACE LANE STREET AGDRESS
CITY-§T-7P ORLANDO FL 32819 CITY-§T-2P
TmETT T T T - T - O Deizie T T TS T T T T T M change. [ Addition
NAME NAME
STAEET ADDRESS g STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TTLE [ cnange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ' [ Delete TLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange  [1 Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. { hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)i), Florida 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. madewnder.cath;:that-h-am.an: offiger.or-director —
of the corporation or the receiver.ortrustee empowersd.to rtag requlired’ by CHapter 607 -Florida Statutes; and that my name appears in Block 10 or Block 11 if

P

changed, or o an attachmen .
% TL AEBTD 7/4//&3 /6/27)3'70--9334

SIGNATURE:
HlmAME OF SIGRING OFFICER OR DIRECTOR Date Daytims Phaong #

sueﬂnruna

CR2E034 (10/02)



