2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARQUIS MORTGAGE, INC.

DOCUMENT # P97000086096

Principal Place of Business

5220 SAN JUAN AVE
NACKSONVILLE FL 32210
US

Maifing Address

5220 SAN JUAN AVE
JACKSONVILLE FL 32210-3140
us

2. Principal Place of Business

647 SAY Tuaw Ave

3. Mailing Add

474 Saw Toan A

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90031 049 ***150.00

LUVJII104

AR R R

DO NOT WRITE IN THIS SPACE

AT

4. FEI Number 59_34?1990

ISAACS, KIM D
9857 CRESSWELL LN N
JACKSONVILLE FL 32221

City & State . City & State ‘ L. Applied For
AcKsanvg i‘ FL TAcKssauil e Nl Not Applicabis
Zlp Country Zip Country” -« T ! $8.75 additional
59; /0 &U‘/A L ‘?ﬂg/a D(//ﬂl— 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ TominT e - Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Kim D Tsascs

Ko

SIGNATURE
L.

Signature, typed or printed name of registered agent and tiie if applicable.

{NOTE: Regrstered Agent signatura required when rains(atmg)il; H
B

Tonte

- }/x/da

[ L L A

EREITEE

Tax filing requirement and elects to do so.

| - L - NP .
+ 8. This corparation is eligible 1o satisfy its Intangible, -.,| .

FILE NOW!!! FEE IS $150.00
Aftér MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritbution.

i et 8
$5.00.May Be
Addad to Fees

o

O

{See criteria on back) O "7 * Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PT O] Delete TITLE () Change [ Acdition | &

NAME ISAACS, GERALD D NAME (23

STREET ADDRESS | 7857 CRESSWELL LN N . STAEET ADDRESS 3

cmv-st-2P | JACKSONVILLE FL 32221 - oITY-ST-2P u

TIILE ' [ Detete TOLE [ Change [ Addition &

NAME ISAACS, KIM D NAME

sTReeT AnDRESS | 9857 CRESSWELL LN N STREET ADDRESS

onv-st-2p | JACKSONVILLE FL 32221 CITY-ST-2P

TITLE [ palete TITLE ) change [ Addition
S CNAME__-- i

STREET ADDRESS STREET ADDRESS o e

CIY-ST-2P GITY-ST-2iP

TITLE [ balsta TITLE [ change ] Addition

NAME NAME )

STREET ADDRESS STREET ADORESS

oITY-S1-2P CITY-ST-2P

ITLE 1 Delete TITLE [ Change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE [ pelete Jne [ Chenge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P oY - 5T-2P

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

34/

S# ¥ 788-/7/8

Daytime Phone #

4 / Date




