2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000039286

1. Entity Name

MONROE COIN, INC.

Principal Place of Business

P O BOX 1274
ISLAMORADA FL 33008

Mailing Address

P O BOX 1274
ISLAMORADA FL 300864274

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apl. #, otc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90095 048 ***150.00

(TR T R

A AR A

DC NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 650833012 Applied For
' 0 Not Applicable
Zi Count 2Zi Count it
P unity P Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESHIRE, THOMAS L JR. Strest Address (P.O. Box Number is Not Accaprable)
_-3691_ESTEPONA AVE..__ . S - — S
MIAMI FL 33178
City F L 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 Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tille if appicable. {NOTE: Regsterad Agaent signalure required when reinstating) DATE
. o o ) = "
9. This corporalion is eligible to satisty its Intangible FILE NOW!!) FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be

Tax filing réquirement and elacts to do 50.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pe'ete THILE Clchangs  [J Acdition | &
S
e CHESHIRE, THOMAS L JR. NAME g
STREETADDRESS | P () BOX 1274 STREET ADDRESS &
CITY-5T-2IP ISLAMORADA, FL 33036 CITY-ST-21P Py
s

TITLE [ Delete TITLE [ change  [J Addition | C
NAME NAME

STAEET ADDAESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Betete TIE {ClChange [ Addition
_NAME NAME o

STREET ACDRESS STAEET ADDRESS

CITY-ST-Zif CITY-S1-2P

TITLE ] Delste TITLE [l change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TILE O Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

13. | hereby cerlity that the inje
indicated on this report o
of the carporation ar the fecy
changed, or an an attachmg

SIGNATURE 74

ation supplied with thi

bpjemental reppryis 4

iybr o trusteg/erdppivered fo execute thie
th an adg i;‘

AAREHY

ith alfother like empowered.

- el

WS L CHES TR0

s filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

}\%ﬁ’:& 05 664 506¢-

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR OWM,Z m)'s
[4

Daie

Drayume Phone #




