2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001062 Apr 03, 2001 8:00 am
" oy tame ecretary of State

THE OLDE HICKORY VERANDAS CONDOMINIUM VI ASSOCIA 04-03-2001 90089 03] ****6] 25
Principal Place of Business Mailing Address
G/O MARQUIS MANAGEMENT INC. G/O MARQUIS MANAGEMENT INC.
9400 GLADIOLUS DRIVE #100 9400 GLADIOLUS DRIVE #100 B 0 02 38 0 1
FORT MYERS FL 33908 FORT MYERS FL 23908
us us
R s R
Suite, Agt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
65’0569396 Not Apglicable
- 2P - . . C,ou_m? . Zip R . Count_r?rn 5. Certificate of Stalus_gesired_ _ p _‘_qﬁeaa'gesql’::’gjﬁc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- (OMeree

FLEMING-MIEHARL Street Address (P.O. Box Number is Not Acceptable}

MARQUIS MANAGEMENT, INC. . :

9400 GLADIOLUS DRIVE #100 _ _
FORT MYERS FL 33908 City FL Zip Code

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

@ M E‘; 320/

8. The above named,

SIGNATURE J
Slgnature, typed or printed name of registerad agelt and title if applicable. [NQTE: Registered Agent signature requited when reinstating} DATE
[E-NOW: 0 9. Election Campaign Financing $5.00 May Bo |
_PEE IS $61.25 g q / Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE O Desete TITLE sD [ Change /mjdninn
NAvE AME RIANCHARD , CHARLES 7
STREET ADDRESS STREET ADDRESS 142LEO HICLLO /Ly LINKS 7 Zod /
CITY-5T-ZIF CITY-87-7IP P—T . A 3
TITLE O pelete TITLE - [ Change [ Addition
NAME SHERMAN, DUANNE NAME
|+ swReET aDDRESS. | ~14280- HICKORY- LINK-CT~ 2025 ——= =< - —cv v m o J - STREETADDRESS | _ 2o i e sz ey o e e = —_ -
CITY-S7-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE s VD OJ Detets THLE V} [ Change /M Additicn
NAME RUEDIGER, BERNT NAME
STREETADDRESS | 14280 HICKORY LINKS CT #2026 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP . ‘
TITLE { Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-21P
TIE [ celete TITLE ) [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does ot qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytima Phone #

:

- T

CR2E037 (10/00)

!



