2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000055792

1. Entity Name

MOOERS & ASSOCIATES INCORPORATED

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20003 016 ***150.00

Principal Place of Business
1424 STATE §T

SARASOTA FL 34236

us

Maiting Address

1424 STATE ST
SARASOTA FL 34236
us

2. Principal Place of Business 3. Mailing Address

I M

ANITENY

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0761451 Appiied For
Not Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desired O Eg':ilﬁsggﬁonal

"= " "6, 'Name and Address of Current Registered Agent-

7. Name and:Address of New Registered Agent

MOOERS, RICHARD L
6721 TAEDA DR.
SARASOTA FL 34241

“a"“e;(/oééz €. Braplad

Stre)%fij ?F.O. B@Wm ACCW

e S}M’S o 7

FL [ 234230

8. The abm eng

SIGNATURE l

istered office or registered agent, or both, in the State of Flarida.

ent for the purpose of changing |t1r/?;

Bgun A

3/on/ot

Sigﬂalure. IM printed name of registarad agent and titls if applicable.

{NOTE: Ragistared Agent signature raguirad when reinstating)

fone T

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

SIGNATURE:

10. Election C ign Fi i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:llli:ndaggriﬁgutig:nc'ng fgj.ggohgi?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, m ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PC Delete TITLE /{{Ooq_g" ﬂ / C//M tjéhange O Addition
e MGVERS, RICHARD . 199y STz S
STREETADDRESS | 1424 STATE STREET STREET ADDRESS /C 3 ,7/2
omv-s-2P | SARASOTA FL 34236 avsie | SACASTH L =
TTLE viD O Delete TIME Clchange [T Addilion
HAME BRANTON, ROGER G NAME
STREET ADDRESS | 1424 STATE ST. STREET ADDRESS
- Gin=sT-26..|- SARASOTA FL 34241 ~—=m. e - | onv-sr-e e e e . )
TITLE [ Delete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZIP GITY-5T-21P
TILE, O pelete TITLE [ Change [ Addition
NAME' NAME
ST HEET. ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-ZIP
13. i hereby certify that the information supplied with this filing does not quaiify 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 signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the, tr empowgred 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an an addrety, all other like empowered.
ZQ’:"L <. &%A/’M/ 3,4 // P4 -9ICY LAY
7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /

Daytime Phone #




