2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama Feb 23, 2000 8:00 am
MONROE COUNTY TRANSPORTATION, INC. Secretary of State
02-23-2000 90011 030 ***150.00
Principal Place of Business Mailing Address
5700 4TH AVE 615 AMELIA STREET
KEY WEST FL 33040 KEY WEST FL 33040-3223
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
eS-O8Z I':bz‘.APPUED FOR Not Applicable
Z’_lp REREES __Qogpiry Zip Gountry - 5. Certificale of Status Desired [ $875 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPEHN: ESQ- MICHAEL Street Address (PO, Box Mumber is Not Acceptable)
209 DUVAL ST
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen and htle if epplicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILEM NOWI!! FEE IS $150.00 10. Election C I
: . ; . . ampaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. M Addad to Feyt;s
(Sea criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ celete TITLE O Change [ Addition
NAME DOELMAN, JAN NAME
STREET ADDRESS | 15 AMELIA ST STREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 CITY-ST-21P
ILE [ Delete TILE JChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . GITY-ST-21P
TME ] Deteta TITLE [ Change 11 Addition
NAME NAME
' STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O pelete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE - [ Defete e Ol Change ] Acaition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-ZIP CIY-S§T-2IP
TLE O petete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-71P CITY-51-21P

13. | hereby cerliﬁf"that the information suppiied with this filing does not gualify for the exemplion stated in Section 112.07(3){}), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental rgport is {le=end accurglesfind that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation of the receiver or tryef® em @this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment - Adgre ke empowered.

M szl /23] = Doreo

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U

CR2E034 (9/99)



