2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 22,2003 8:00 am

DOCUMENT # L61634

MARQUETTE LEASING, INC.

Mailing Address
% JAN'S BOOKKEEPING

POST OFFICE BOX 25
MARQUETTE 1A 52158

Principal Place of Business
326 BAY SHORE DRIVE

CAPE CORAL FL 33904

2. Princza\ Place of Business 3. Mailing Address

3614 S-E- Afst Ave.

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

Secretary of State

01-22-2003 90140 016 ***150.00

DB DT

[O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
T
CA pE LOR/'(. . F’ L‘ 650186695 Not Applicable
Zi Count Zi it
. -'ID—JS'?O L’L_ ouniry e ® Couniry _5. Certificate of Status Desired .. _ggﬁgfqlﬁ?:é“onal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

DILLMAN, BRUCE A.
326 BAY SHORE DRIVE
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Accepfable)
ST S e S e

City

CapPe Cokal

FL

Z Cﬁ’ga%

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete e PAchange [ Addition

NAME DILLMAN, BRUCE NAME

sTheeT apokess | 326 BAY SHORE DRIVE SREETADIRESS | 3bty §.&. Z/5F AvVE.

CITY-1-2IP CAPE CORAL FL 33904 CITY-8T-2IP

i3 D [ Delete TITLE B change (] Addition

NAME DILLMAN, PATRICIA NAME

STReET ADCRESS | 326 BAY SHORE DRIVE smerTaoOness | B jy S.€. Alst AVE.
—ciy-st-2ie__ L CAPE.CORAL .FL-33904 - - LG -$T-2IP e —— ) _

TIME sT [ Delete e O Chasge [T Addition

NAME LOTZA, JAN NAME

STREET ADORESS | 10483 GROUSE ROAD STREET ADDRESS

CITY-ST-2IP MONONA 1A 52159 CITY-ST-2IP

TITLE [ Delete TME (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-§T-7IP

TITLE [ Delete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-2P

TITLE [] Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1p CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Iinformation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggress, with all other like empowered.

SIGNATURE:

{TURE REOUERET  Secls,

Vs

403 376 45D

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dats

Daylime Phone #

= = 1 1Q0Nn

CR2E034 (10/02)



