2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 493602

1. Entity Name

MARQUIS VENTURES., INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90095 047 ***150.00

Principal Place of Business Mailing Address

9230 ELMIRA AVE PO BOX 604

LOT A43 ARIPEKA FL 34609-3347
ARIPEKA FL 34679 us

us

LUVUDILIY

3. Mailing Address

2. Principal Place of Busipes
(057 Rudloloh ¢T | los7

Ru

'(o {QA Q

a——

INCARNTA R WAL Wit

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
DpPring ("(‘l l( s FC §P/‘lf\ﬁ H; {( F(- 59-1638237 Not Apglicable
% e o ﬁ Countr():l’ S A Zié Y6 0 a.' Cc)u(rlt‘r(ys A 8. Cerfificate of Status Desired [} ?g'gesqjgg“o"aj

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B

- = =Name.__=

——

VALEN“' JIM Street Address (P.O. Box Number is Not Acceptable)

100 LAURA ST

JACKSONVILLE, FL

32201

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Signature, typed or printad name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. o s . m

9, This corporaticn is eligible to satisty its Intangible FI.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and ¢lects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
e PTS 1 Delete T PKChange [ Additon
NAME MARGUIS, WiLLIAM H HAME
STREET ADDRESS | ~PO-BO¥-604 sTReeTaDRess | f0 77 u Ao //a/l a7
CITY-ST-2P ARIPEMA-FL CITY-51-29 Spring He ll, AL SY66F
TmE P O pelete e - o (SChange (] Addiion
NAME MARGUIS, MARIEXE NAME
STREET ADORESS | POFBOX-604 STREEr ADDRESS | SO ¥F7 L r-(/ & //’4 er
orv-st-ze | -ARIPERAFC CITY-ST-2IP Sprens L4 FL I¥409
ATime e — -~ Detete- ~———-TiTLE— h e e e e [)-Change =] Adalion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TIMLE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-5T-2IP
TITLE ™ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like ermpowered.

Ysfoo b5 694603

SIGNATURE:v,V/,._///w;éJ P LA lam K A RGOS

SIGNATURE AND TWED OR PRINTED NBE OF SIGHING OFFICER OR DIRECTOR

Dats Daytime Phone #
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