FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061777 Secretary of State
1. Entity Name 05-02-2003 90199 011 ***150.00
MARQUIS ENTERPRISES INC
Principal Place of Business Mailing Address _
701 S3RD AVENUE N 701 S3RD AVENUE N
NAPLES FL 33%3 NAPLES FL 33%63 1 l 0 3334 0
S M IR RSk
Suite, Apt. #, etc. Suite, Apt. #, elc. [l GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650654992 Not Applicabio
0 Country Zip Country 5. Certfiicate of Status Desired [ Ei;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . - oo
SULDAV'N" BRIGID M Street Address (P.O. Box Number is Mot Acceptable)
5455 JAEJER RD
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name o registerac agent and title if applicable. (NCTE: Registered Agent signature raquirad whan reinstating) DATE
FILE NOWHN! FEE IS $150.00 ) N .
. 9, Election Campalign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund CoF:ﬂrigbution. ° 0 ?cij'eg(.{ohgaeife
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e < P [ Detete THILE [ Change [ Addition
NAME KEITH GEIMAN NAME
STREET oorEss | 701 93RD AVE. N. STREET ADDRESS
CITY-SF- 7P NAPLES FL CITY-ST-71P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ITY-S$1-71P
. TITLE 3 Delete TITLE [T Change [ Acddition
NAME NAME . .
--|- STREETADDRESS") - = - e er Tm- - - . STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
HTLE O belete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 OITY-ST-21P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with tnis filingadoes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopt is true angfaccurate 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 trusiee ginpoMere ohexnlaﬁute this report as required by Chapter 807, Florida Statutes: and 1hal my name appears | Block 10 or Block 11 if

j other like empower '

| g
ZOUTHRED 28OS es%w?sf

:
W

SIGNATURE: ___ SIC

SIGNATURE

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate f)aytlme Phone #

AY . BLESESD

~ CR2E034 (10/02)



