FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
F98000004444 [ o

DOCUMENT #

1. Entity Name
MARQUEST FINANCIAL INC.

Secretary of State

03-27-2003 90123 036 ***150.00

Principal Place of Business

6100 GREEN VALLEY DRIVE #170
BLOOMINGTON MN 55438

Mailing Address
6100 GREEN VALLEY DRIVE #170
BLOOMINGTON MN 55438

2. Principal Place of Business

3800 W. 8CTH STREET?#

3, Mailing Address

3800 W. 80TH STREETSC

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SUITE 190 SUITE 190 i
City & State City & State 4. FE|Number o . Applied For
BLOCGMINGTON, .MN BLOOMINGTON, MN 411767147 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired || $8.75 Additional
-55431 Js. 55431. us ‘ 7 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeréd Agent
' Name
- JOE GRACA
DUNLAP’ ELIZABETH A™ Street Address (P.O. Box Number is Not Acceptable)
15302 HIDDEN ARBOR CQURT 1045 TARPIN COVE DRIVE # 102
ODESSA FL 33356
H T :
LT City = Zip Code
”l NAPLES FL 34110

8. The above named entity sjgimi
the abligations of registergffa;

SIGNATURE

2/724( 02

is staterment for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Typed o

nted name of registered agent and title if applicable

(NOTE: Registered Agent signalura required wl‘ﬂen rainsiating)

DATE

FiLE Nown![FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added io Fees

Make Check Payable to Florida Department of State

OFFICEF?S.AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1%

10. 11.

TILE P O Delete TITLE P X Change [ Addition
NAVE GRACA, EDWARD M NAME GRACA, EDWARD M

sTREET ADDRESS | 8208 NORMAN CREEK TRAIL STREET ADDRESS

orv-stze | BLOOMINGTON MN 55437 CITY-ST-28 33 94 GLYNWATER TRAIL NW

TITLE [ pelete TITLE BKL;UK LARLE, ME™ o374 [JChange  [] Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS !

CATY-ST-2IP CY-ST-2P !
TTTE = © ) Detets ~ TITLE i ’ - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP . CITY-ST-2P

TITLE O pelete TITLE . [] Change [ Addition
NAME NAME ' -

STREET ADDRESS STREET ADDRESS .
CITY-5T-2IF CITY-§T-2IP '

TITLE £ Detete TLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [JChange  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n addgess, with all other like empowered.

SIGNATURE: SIEVATYRELEWNRLS rocea Oa-a¥f =03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date _ Daytima Phona #

v cBI0S90

CR2E034 (10/02)



