FILED |
a Sgp 17,2002 8:00 am |
ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000045967

1. Entity Name

MARQUESA PROPERTIES, INC. 09-17-2002 90103 035 ***550.00

Principal Place of Business Mailing Address !
511 W NORTH BAY STREET 511 W NORTH BAY STREET

TAMPA FL 33603 TAMPA FL 33603

A

2. Principal Place of Business 3. Mailing Address “I|||II| "I |||

2341 BRIJA DR.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 2' e,,OApA;' ”j‘ FL : 59-3511864 Not Applicable
Zip Country Zip Country . . $8 75 Additional
R f Stat .
33(,13 us 4_ 5. Centificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
LINDEA;- MIGHAEL: Street Adoress (P.0O. Box Number is Not Acceptable) T -
511 W NORTH BAY STREET
TAMPA FL 33603 ,
City FL Zip Code

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

SIGNATURE

Signatwa, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstaling) DATE
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
__ Taxfiling requirement and elects to o so. After September 13, 2002 Fee will b $750.00 . TrustFund Contribution. . 1 | Added to Fees
{See criteria on'back) | Make Check Payable to Department of State AP

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE P ’ O] Detete TITLE ’ ' ; Rnange [ Addiion | &
NAME LINDER, MICHAEL NAME 3
staeeT aooress | 511 W NORTH BAY STREET stheETaoRess | 335H RriRk DA, 3
orv-si-2¢ | TAMPA FL 33603 orese | Eephehils  FL I35 TYE g
TILE VP [ oelete TMLE [ Change [ Addition %
NAME BOGER, BRAD NAME

STREET A0DRESS | 8923 PROMISE DR sreETAODRESS | 2ANR LA EQEST Prnct

orv-s-2p | TAMPA FL 33603 CITY-5T-2IP 00 ¢ LAallES | . Fwbzq

TITLE 7] Delete TITLE ! Jchange [ Addition

1 Nawe NANE — e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TTLE (] Deiete TITLE [JcChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-ST-2P : CITY-ST-219

TITLE [ pelete TITLE Tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tryge 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 empoyfred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddr ith alt other like empowered.

SIGNATURE: __ SS##ATURE REQUIRED 9Yosfor _e13- 77 ~otss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date’ Daytime Phona #

R




