DOCUMENT # P97000105418

1. Entity Name

GEOFFREY K. MOSHER, JR., CPA, INC.

Principel Place of Business

43 WEST FORT DADE AVENUE
BROOKSVILLE FL 34601

Mailing Address

P.C. BOX 10568
BROOKSVILLE FL 34603

2. Principal Place of Busingss

12 3. Main St

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90044 010 ***150.00

OG0 0 A

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 3486 59 Applied For
&wks vi/le ) FL 59-34861 Not Applicanle
Zqu oo | Country 4p Counrry 5. Cenlificate of Status Desired O ?esa';fqﬂ?:gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T T Name - . T T -
MOSHER’ GEOFFREY K JR Streat Addre)gs {P.0O. Box Number is Mot Acceptable)
l‘{a . ’1&:’1 L
BROOKSVILLE FL 34601
City FL I 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.

SIGNATURE

Geoffriy K. Moshe 07 fre

2 J'/"//ﬂl

;bo@..‘ XM L
Signature. (Yped ofdrntsd nams of registergfl agent and ntle it applicable. T

{NOTE: Registered Agant signature racured when reinstating)

DARE

T

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 L

TLE P 3 Delete TMMLE ZX(:nange O nddition | S

NAME MOSHER, GEOFFREY K JR NAME 2

STREET ADDRESS 1-453-W-FORK-DADE-AVE~ STREET ADDRESS | J4f0 5, Macn S~ 3
Q

CITY-ST- 7P BROOKSVILLE FL 34601 CITY-5T-2P g

TMME [ pelete TITLE [ Change  (J Addition 5

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-81-21P GITY-5T-2IP

TIE [ — Delete ME  — - e - e — [ Change [0 Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 7P

TINE O Delete TMLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TITLE T Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 7 Delete TILE [ Change [ Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inticated on this repert or supplernental 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
of the: corporation of the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address. with al! other like empowered.

SIGNATURE:

Sl K yhha, 4.

Geobbry k. Mesh, Te.

1f4]ar

(352) Po-o570

SIGNATURE AND TYPED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR

¢ Data

Daytime Phone #




