2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

C.S. MORAN, INC. Secretary of State

08-28-2000 90041 011 ***550.00

Principal Place of Businsss Mailing Address
204 MYRTLE AVE 204 MYRTLE AVE
NOKOMIS FL 34275 NOKOMIS FL 342751441
us us
00081730
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

DOCUMENT # K27145 - Aug 28, 2000 8:00 am

City & Siate City & State 4. FEI Number 59_2903227 Applied For

Not Applicable

Zip Country Zip N (‘Jourj}_[!'__‘w - ~nn—|-5r Certitrcate of Stalus Desired [} T——$8.75 Additonal
o e T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOURNlER' ROBERT M Street Address (P.O. Box Nummber is Not Acceptable)
46 N. WASHINGTON BLVD
SUITE 21
SARASOTA FL 34236 . 7in Cod

o City FL ip 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:

FURPAND TYPED OR PR[N‘I’ED NAME OF SIGNING OFFICEFI OR DIRECTOR Date * Daytime Phone #

-
SIGNATURE
Signature, typed or printed name of registerad agsnt and tile if applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE
9. Izlsfgrzrp?erat\iz is e\tlglblc;al nla s&tatlffydlts Intangible At FEhEAJI?V:;éLI‘;EE |Sm$t':50.g500 " 10. Eiection Campaign Financing ' $5.00 May Bo
A g .qu\ ment and elecls ta do so. er ’ eo will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete THLE [3 Change [ Addition g_
NAME MORAN, CONNIE S NAME %
sTReeT ADDRESS | 204 MYRTLE AVE STREET ADDRESS ]
CITY-ST-2IP NOKOM|S FL 34275 CITY-3T-2IP E
[ns]
TITLE 1 Delete TITLE Dchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP . o
“TiTLE = — = = [ Délete TITLE o [C) Change  [] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE ' [J Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE [1 peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP . CITY-3T-2IF
13. | hereby centify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmenfygh an address, with all other like empowered.
h ™
A N A7, 57 / Te1 s 0

7



