2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P97000090785 | May 01, 2000 8:00 am

1. Entity Name

MARQUIS HOME SERVICES, INC. Secretary of State

05-01-2000 90313 045 ***150.00

Principal Place of Business Mailing Address

% 13400 §. ND_A¥E.. SUITE 203 * 1 LA - SUTE 203

T, FL M ~HYERS

Ty e | R e
675 LiBeery Sowke | "gpne”

Sulte‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

W

Cny & Stat City & State 4. FEI Number Applied For
T ifers L ’ 65-0789963 .

Not Applicable

ij\g?O? (zjigtﬁ Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|7 repsy, PeeRe Rt
STILPHEN' PETER A Street ress (P.O. Box Numbér is Net Acceptabl
13400 S. CLEVELAND AVE., SUITE 203 AT LR 7 G
SUITE 100
FT. MYERS FL 33907 . .
VET hyer S FL | "&P0F

ose of changing its registered office or registered agent, or both, in the State of Florida.

Perel p STILPIN %?/00

8. The above named enlity submits this statement for the p

(b & ot

SIGNATURE

Signature, typed or printad name of registered agantavytle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elaction C i Financi
Tax filing requirgment and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) Trj; I,?Sr,daénoﬁlr%:m:n.ncmg O fiﬂ:‘,”ﬂzﬁf ©
{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. 1 ApDiTpNS,’CHANGES TO OFFICERS ANC DIRECTORS IN 11
me PST O Detete e fj / 2 PTThange [ Addition
NAME STILPHEN, PETER NAME Pere
STREET A0DRESS | 13400 S CLEVELAND AVE STREET ADDRESS 3675‘ Lf &’({TfJQU'F’@ .
CITY-57-2P FT MYERS FL 33907 CITY-§T-2IP £ 7@43 3y { FL Jj?@? '
e VvSTD ﬂne;e;e TIE CJchange ) Acdition
NAME STILPHEN, PETER NANE
sTresT Acoress | 9400 GLADIOLUS DR #100 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33908 CiTY-S7-21P
TLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS et STREET ADDRESS - - -
CiTY-ST-71P GITY-§T-2IP
TIMLE 3 Delete TTLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
ClTY-ST-2IP CITY-ST-21p
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2IP ‘
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-7iP . CITY-$T-2IP

13. | hereby certify 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 infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this refYort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel aryaddress, with all other fike empowgrgd
P~/
VIere A STICPAY V/?/G‘o X7/

"RAYURE AND TYPED OR PRINTED NAME or s:c)ha OFFICER OR mnEchﬂ Daytime Phang #

SIGNATURE:




