* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000095554

1. Entity Name

MARQUIS ASSOCIATES GROUP, INC.

ecretary of State

04-28-2001 90050 045 ***150.00

Apr 28, 2001 8:00 am

(L

Principal Place of Business Mailing Address
6474 SAN JUAN AVENUE 6474 SAN JUAN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State T City & Staté 4—FEHNumber— ——3—4-7.7 —mnel= Applied For.— |-
5 =~ ?é/ Not Applicable
Zip Country e Country 5. Certificate of Status Desired d 's:;g'gesqlﬁ?;;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ISAACS, KIM D
9857 CRESSWELL LANE N.

Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32221

City

E FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is aligi isfy i i ILE NOW!!! FEE IS $150.00 . N .
2 Ih'ls'f'cro e elwig\bI: . setmifyéls angble Aft EIA-NEAY ? 2001 F 'us pe'sssoo0 ~ | 'O Slecton.Campaign Financing $5.00 may Ba
ax filing requirement and elects 1o do so. er : ee wi - Trost Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE ] Delete TITLE PRES/DevT [ Change  [Sraddition
NAME NAME Aﬂrm D, IFAALS W,
STREET ADDRESS STREET ADDRESS 73 57 Creesu/e / ] 4w, .
CITY-3T-2IP crvstap | FTae Ksanditle, L 32*2)
TLE 7 Delete TITLE V 1CE ?ﬂ(g, i-,t,a‘f' [ change [ Addition
NAME NAME SERALD LT sAAcCy N
STREET ADDRESS STREETADDRESS | 2@ 57 PR S SE MW A, .
BITY-ST-ZIP , CITY-ST-2IP Ac Kyamu e, FL. $22L)
TITLE [ pelete TITLE [ Changs {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TILE [ Detete TITLE O change [ Addition
NAME . L - ) Name - - - - o
‘| ~ STREET ADDRESS - - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
TITLE ' O velete LE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _>(Zrtt/\ lipo [/ Corne) Tiaacs 4%7%&/ 70 /- 79-/9/§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daté Daytime Phona #

CR2E034 (10/00)



