2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N94000004181

1. Entity Narme

THE OLDE HICKORY VERANDAS CONDOMINIUM V ASSOCIAT

Principal Place of Business

G/O MARQUISE MANAGEMENT. INC.
9400 GLADIOLUS DRIVE #100
FORT MYERS FL 33908

us

Mailing Address

G/O MARQUIS MANAGEMENT. INC.
9400 GLADIOLUS DRIVE #100
FORT. MYERS FL 33908-6658

us

i 2, Principal Place of Busipess
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3. Mailing Address
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§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARQUIS MANAGEMENT,INC.
MARQUIS MANAGEMENT, INC.
9400 GLADIOLUS DRIVE #100
FORT MYERS FL 33808
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SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
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d agant and title if applicable.

Signature. typed or prntad name of regi

(NOTE: Registered Agent signature required when reinstating)

DATE

: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
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‘ 10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE VPD O celete TILE Clcrange [ Addition | §
NAME SEIBERT, JOANNE NAME :_3,
STREET ADDRESS | 14301 HICKORY LINKS CT. #1624 STREET ADDRESS @
CITY-%- 2P FT MYERS FL 33912 CITY-ST-2IP o

o

TIMLE ST . 1 Delete TITLE O change [ Addition | O
NAME MITCHELL, WILLIAM NAME
STREET ADDRESS | 14310 HICKORY LINKS CT. #1715 STREET ADDAESS
CITY-ST-2P FT. MYERS FL 33012 CITY-ST-2IP
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NAME SCHAD, REX A. NAME
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