2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

i [ ]
1. Eniiy Nare Mar 13, 2000 8:00 am
MARKET SHARE COMPANY OF MONROE COUNTY, INC. Secretary of State
03-13-2000 90039 022 ***150.00
Principal Place of Business Mailing Address
605 UNITED ST PO BOX 1077
SUITE 1 P O BOX 1077
KEY WEST FL 33040 KEY WEST FL 33041-1077
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0185790 Nol Appiicable
e Counury Zp Country 5. Certficate of Staus Desied [0 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- b P ol
Q'BRIEN, LINDA Street Address {P.O. Box Number is Not Acceptable)
605 UNITED ST
SUITE 1
KEY WEST FL 33040 = FL [Zocoe
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or pninted name of registered agent and title if applicable. {NOTE' Registered Agent signabura required when reinstating) CATE
9. This corporation is eligible 1o salisfy its Intangible . FILE NOW!!{ FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coatr?bution. 9 0 fci}e?j?ohgiife
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME DPS [3 Celete e ] Change [ Addition
NAME O'BRIEN, LINDA NAME
STREET ADORESS | 605 UNITED ST STE 1 STREET ADDRESS
TITY-85-2f KEY WEST FL 33040 CITY-8T-71P
TITLE DV O elete TITLE [JChange [ Addition
NAME WRIGHT, VANESSA NAME
STREET ADDRESS | 605 UNITED ST STE 1 STAEET ADDRESS
CiTY-ST-2IP KEY WEST FL 33040 , . CITY-ST-21P
TILE B e TITLE pyu Ol Crange  (Wfivion
NAME PIERGE—FRAGY-LEE NANE Braororo, Degra
STREET ADORESS G BEmbNIFED-ST-5FE-1 - stoerranoness | | 866 A-tLAwic Bruvo H L3 “7
crr-s1-2p | KEY-WEST-HE-39840- ovse | Key esT L 3304
TITLE 1 Defete TILE " O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O belete THLE [T] Change ] Aqdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P LC';TY-SF-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.
Bl0Uos  F05-329%F57¢6

SIGNATURE: _ S b=t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




