2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P97000086096 Secretary of State
1. Entity Name 03-10-2003 90166 038 ***150.00
MARQUIS MORTGAGE, INC.
Principal Place of Business Mailing Address
8316 SAN JUAN AVE 6316 SAN JUAN AVE
STE 12 STE 12
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, cte. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3471990 Not Appiicable
2ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
= = - 6.zName.and Address of Current Regletered. Agent —._=.—~_ e~ 7.-Name.and Address.of New.Registered Agent—— o= .- ..
Name
ISAACS, KIM D Street Address (P.O. Box Number is Not Acceptable)
9857 CRESSWELL LN N
JACKSONVILLE FL 32221
City FL Zip Code

8. The abg\}'}e_';r]gmgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obffq'él;prig_'ig_f‘regislered agent. )
SIGNATURE,

5 P8 Joaock Him Tsspes 3/7/03

% S'I'gﬁétu're. tyged or printad name ni_rag'istered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

e
FILE Now!! - FEE 1S $140.00 . N
. B 9. Election Cal Fina
After May 1, 2003 Fee will be $550.00 TrastFuna Comtouton ° 01 Boitiay Be
Make Check Payable to Fiorida Depaitment of State '
0. o .. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
me - | PT [ Delete THLE M Change  [[] Addition
NAME ISAACS, GERALDD . NAME
STREETADDRESS | 7857 CRESSWELL LN N STREET ADDRESS
onv-st-z | JACKSONVILLE FL.32221 ciTY-§7-20
TiTLE VS [ pelete TITLE [JChange [ Addition
NAME ISAACS, KIM D NAME
STREET ADURESS | G857 CRESSWELL LN N STREET ADDAESS .
Gity-s1-2IP JACKSONVILLE FL 3221 CiTy-S7-2P
e~ T T [Delete. T~ wieT T | T ) T TS Othange [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [J pelete TITLE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered,

= OUIRGE 20 T SACS 5,/7/‘3 ?6517(5’(“'/9/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date? V4 Daytime Phone #

SIGNATURE:

A

CR2E034 (10/02)



