2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p98000045967

1. Entity Name

MARQUESA PROPERTIES, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90036 033 ***150.00

Principal Place of Business Maiiing Address
12825 BIG SUR DRIVE 12825 BIG SUR DRIVE
TAMPA, FL. 33625 TAMPA, FL. 33625

2. Principal Piace of Business 3. Mailing Address
9516 Aqua Lane
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

! ODESSA, F1.. 59-3511864 Not Applicable

325556 Country Zip Country §. Certificate of Status Desired O ?ese';’;lﬁfed;ﬁo"a'

6. Name and Address of Current Registared Agent

7. Name and Address of N;ﬁ Ragistered Agent

Name

Linder, Michael L.
- 12825 Big Sur Drive

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

Tampa F1. 33625

- Ci Zip Code
& v FL | Z
8. The above named entity subpls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
SIENATURE ' APRIL 25, 2000
Signature, typed or printed name of registerad agent and title if appiicabls. {NOTE: Registered Agent signalure required when rainstabng) DATE
9. This corperation is eligible to satisfy its Intangible 10. Electi . . .
. Elect Fi
Tax filing requirement and elects to do sc. ection Gampaign Financing $5.00 May Be
= Trust Fund Contributian. Added to Fees

{See criteria on back) O
11. ) ] OFFICERS AND DIRECTORS W 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITE [ Change  [J Addition
NAME Linder, Michael L. NAME
STREET ADDRESS 1 2 8 25 Bi g SU'I_' Dr ive STREET ADDRESS

-8T- -8T-
CITY-5T-2IF ) rfTa_rn.pa , Fl ) 33625 CITY-3T-2IF
TITLE (] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . - . — - oo CITY-§T-2IP e —m L e
me [ vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TITLE [ Gelete TITLE [dcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - . g CITY-ST-2IP
SITLE [ Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-ZIP

13. | hereby certify that the informaticn 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 repori or supplemeéntal report
of the corporation or the recefver or trus
changed, or on an attachment wit]

SIGNATURE:

5, with all other like empowered.

Michael 1. Linder, President APRTL 25, 2000

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals ”

Daytirme Phone #

CR2E034 (9/99)



