2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S08960 Apr 22,2000 8:00 am
MARQUIS MANAGEMENT GROUP, INC. ecret,ary of State

04-22-2000 90015 039 ***150.00

Principal Piace of Business Mailing Address
2775 GARRISON AVE P O BOX 1457
PORT ST. JOE FL 32456 NEWPORT NEWS VA 238010457
us us \
2 Principal Place of Business 3. Maling ddress H""III I" II" I” I ” m ” " ” "”Iml I.” |I ™,
Po Box 10 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FE| Mumber Applied Foc
pﬂﬂ' %-ir j)e F ' b 59-3049407 . Not Applicable
Zip Country Zip Country . " $8.75 Additional
_ i ; 4 5,7 < O4 5. Certificate of Status Desu’edr O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nameg
STEELEY, HUBERT E Street Address (P.O. Box Number is Not Acceptable)
2775 GARRISON AVE
PT ST JOE FL 32456
City FL £ip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
LI | e T i | o $500 e
) ' ' ' : Trust Fund Centribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TImE 3 Change [ Addition
NAME STEELEY, HUBERT E. NAME
sTREET ADORESS | 2775 GARRISON AVE STREET ADDRESS
CITY-ST-2IP PORT ST. JOE FL CITY-ST-ZIP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE : [ Delete e R s T - change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TITLE ~ [ Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cenify that the inforrmation
indicated on this report or supplempfintal repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver@f trustee empowered to executs this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm other like empowered,
YT 00 50 -229-m3a

Date Daytima Phone #

IR

=27 REQUTRET

NG OFFICER OR DiRECTOR

e
SIGNATURE AND TYPED OR PRINTED Mg

SIGNATURE <2

CR2E034 19/99)



