2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000047810 | Feb 22F§]6(];:0D8:00 am

1. Entity Name

MARQUIS FINANCIAL CORPORATION Secretary of State

02-22-2000 90039 018 ***158.75

Principal Piace of Business Mailing Address

CR2E034 (9/99)

5650 CAMINO DEL SOL 5650 CAMINO DEL SOL
107 107
BOGA RATON FL 33433 BOCA RATON FL 334336532
us us
" Suite, Apt. ¥, etc. T | suite, Apt #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State o 4. FEI Number 65-0451311 Applied For
L Not Applicable
. Zipe - e - p T Count T i
“p ountry o ountry 5. Certificate of Status Desired K $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLEr JUBITH L Street Address (P.O. Box Number is Not Acceptable)
5650 CAMINO DEL SOL
SUITE 101
BOCA RATON FL 33433 Gy FL |7 Sode
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida
; N g R, - ’._':.;d_, B - ‘.""n L,
SIGNATURE P S e TN PR
Signature, typed or printad name of registered agent and ulle if applicable. (NOTE: Registered Agent signature requirad when reimstating) . - DATE
9. Ihnsf.(lz.orporangn is eligible u‘) satlstydns intangible FILE NOW!l! FEE If‘z"$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. ' ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TMLE O Change [ Addition
NAME DOYLE, JUDITH L RAME
STREET ADDRESS [ 5650 CAMINO DEL SOL STREET ADDRESS
CITY-ST-ZIP BOCA HATON FL CITY - 5T-2IP
TITLE STD [ Delete TME O change [ Addition
NAME DOYLE, JOHN T NAME
STREET ADDRESS | 5650 CAMINO DEL SOL I STREET ADDRESS nA
CITY-§T-2PP BOCA RATONFL —f omy-st-ze
TTLE O Delete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE O Dalete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE ) O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e O Delete TLE [1change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empgwered tofexecuts this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11g0r Block 12 if
changed, or on an attach withean ajjd/ress. h all other like empowerad ﬂﬂ :(
SIGNATURE: __{_{HVn | z 241-[730
mrnuns ANDTYPED OR PRINTED Naﬂvs OF SIGNING OFFICER OR DIRECTOR e Dal Daytime Phorie % d
) J

|



