2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000055792 - Aug 16,2000 8:00 am

1. *Entity Name

MOOERS & ASSOCIATES INCORPORATED | Secretary of State

08-16-2000 90001 010 ***550.00

Principal Place of Business Mailing Address
1424 STATE ST 1424 STATE ST
SARASOTA FL 34236 SARASOTA FL 34238
us us .
“v"-"v."! g . N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—_—— .-
T e . _

City & State City & State "4, FEI Niﬁb'er—""ss:o761451———- -——|- [Applied.For_

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOOERS, RICHARD L.
6721 TAEDA DR.

i
Street Address (P.O. Box Number is Not Accebtable)

SARASOTA FL 34241 £

City FL 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
Signature, typed or printed name of registered agent and bite f applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $550.00 . 10. Eiection Campaign Fi .
- , e g o AR T o 4 10 paign Financing $5.00 May Ba
Tax filing requirement and elocts to do so. After SEPTEMBER 13, 2000-Min.'wiii be $750.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) [ Make Check Payable to Departmént of State
1. OFFICERS AND DIRECTORS ~ 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PCD 7 Delete TITLE m J 2{6{?&0 /mhanqe [ Agdition
N MOOERS, RICHARD - i $MTE e
STREET ADDRESS | GTRA-FAEDADRIVE STREET ADDRESS 777 AL 3
CITY-ST-2IP SARASOTA FL 34241 CITY-57-2IP S\ 1A so / ; f Q/Z' L;
TITLE VID _ O Delete TITLE W 06 Mﬁge ] Additicn
wwe | BRANTON, ROGER-H— o [ ‘ 2&7_572 g
STREET ADRESS |~ 6Z21-TARDA-DBRIVE STREET ADDRESS | / ‘/)—"{J ‘ﬁWE 3 ?/ 2 "
cr-st |- SARASOTA FL 34241 ‘ avsre | SaceSoiA FL 372
THTLE S /@mg TLE [J Change ] Addition
NAME DORSETT, STEVE NAME
streeT AnpRess | 4955 CYPRESS TRACE DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-ZIP !
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ) L _ e e STREET ADDRESS - -
CITY-ST-2IP GITY-ST-2IP
TIILE 3 palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE - [ Delete TITLE O change [ Addition
NAME NAME
'STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this fLIin(? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal effect as if made under oath; that t am an officer or director

indicated on this report or_SLiopem enlgl report is true an
of the corporaticn or tig Tece pered 1o
e changgd. or on arllfma ny -

SIGNATURE:

D

xecute this report as required by Chapter 607, Florida Statul#s: anc that my name appears in Block 11 or Block 12 if

Dhes Sy 9Y-578/

SIGNRTURE ANDTYPE.B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytme Phone #

CR2E034 (5/00)



