2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000861 Feb 09, 2000 8:00 am
Secretary of State
MONRQE SCHOOL BOARD LEASING CORP.
02-09-2000 90045 004 ****g] 25
Principal Place of Business Mailing Address
241 TRUMBO ROAD 241 TRUMBO ROAD
KEY WEST FL 32040 KEY WEST FL 330406684
us tTH]
|

2. Principal Place of Business 3. Mailing Address_ '“"m l ml n

Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

|— City & State City & State 4. FEI Number | |Applied For
650728948 - Not Applicable
2p Country Zp Country 5. Certificate of Status Desfred O ?g‘gilﬁ:fc;ﬁo"al
6. Name and Address of Current Registered Agent L _ ... 7. Name and Address of New Registerad Agent
Name

LANNON, MICHAEL J Street Address (P.O. Box Number is Not Acceptanle)

241 TRUMBO RD

KEY WEST FL 33040

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.

\\ ’.)"\\’amw

remlﬁtme It applicable. (NOTE: Registered Agenl signatura required when reinstating) ¥ DATE )

SIGNATURE

Slgnature, typad or printed name

FILE NOW: 9. Election Campaign Financing $5.00 May Be fake Check Payabie to
FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 10
TITLE D [ velete TITLE [Jchange [ Addition
NAME LABRADA, PATRICK G NAME
STREET ADDRESS | 241 TRUMBO ROAD STREET ADDRESS
CiTY-$T-11P KEY WEST FL CITY-57-21P
TMLE C O pelete TILE ] Change ] Addilion
HAME GRIFFTHS, ANDY NAME
STAEET ADDRESS | 241 TRUMBO ROAD STREET ADDRESS
- ToTo =--|- . T i e e o T A T e A e B T o — - - —_—— T e -—— - . B
|~ CiTY-s7-2P KEY WEST FU VST 2IP
Tme D [ Delete e (Fchange [ Addition
HAME WALKER, DEBRA NAME
STREET ADDRESS | 241 TRUMBO ROAD STREET ADDRESS
GITY-ST-7IP KEY WEST FL CITY-ST-2IP
THLE v [J pelate TITLE . [l Change [ Addition
NAME COHAN, ANNE K NAME
STREET ADDRESS | 241 TRUMBO ROAD STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-21P
TME D O Detete TME [ Change [ Addition
NAME QUINN, ELEEN NAME
sTeEer a0oRess | @45 SOUTH ST APT 3 STREET ADDRESS
CITY-ST-2IP KEYWEST FL 33040 CITY-ST-21P
e . O pelete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. { 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 supplementai report is true and accurata and 1hat my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: __ SICHLALLS EM‘E@UHRED \\%\&cw (2as)282 -\Woo

SIGNATURE AND TYPED OR FtINTED NA* OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




