2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041999

1. Entity Name

JAANA T. MOISIO, P.A.

Principal Place of Business

5692 B. FOX HOLLOW DR.
BOCA RATON FL 33486

Mailing Address

5692 B. FOX HOLLOW DR.
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

FILED
Aug 04, 2000 8:00 am
Secretary of State
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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.
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Signa\(re, ry})ed o printad namla of registerad agent and title if applicatie.

(NOTE: Registared Agent signature reguired when reinstating)
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!i! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wH! be $750.00
Make Check Payable to Department of State

Trust Fung Contribution.

10. Election Campaign Financing

$5.00 may ge

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
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13. | herehy certify that the information supplied with this filing doas not quatify for the exemption 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 lega) effect as if made under oath; that | am an officer or director
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