2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT # S08960
1. Gty Nams ecretary of State
MARQUIS MANAGEMENT GROUP, INC. -y 09-12-2001 90123 001 *1,100.00
Principal Place of Business Mailing Address
2775 GARRISON AVE POBOX %
PORT ST. JOE FL 32456 PORT ST JOE FL 32457
I S UGN WAL AR
103 2Joth Strest
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Port St, Joe FI
City & State City & State 4, FEI Number Applied For
59'3049407 Not Applicable
Zip COBWS A Zip Courtry 5. Certificate of Status Desired [ ?g-;’fqgf:é“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . . Name N
STEELEY' HUBERT E Street Address (P.Q. Box Number is Not Acceptable)
2775 GARRISON AVE

PT ST JOE FL 32456 102 6™ Stved

-  Pack S, Toe FL st

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:prporatic_)n is eligible to satisfy its [ntangible FILE NOW!!!ﬁE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects @ do so. After September 12, 20 Wiii be $750.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) l Make Check Payable to Department of State
1n. CFFICERS AND D:RECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DP O velete TITLE B Changz (] Awdition
NAME STEELEY, HUBERT E. NAME
STREET ADDRESS | 2775 GM;]HISON AVE sreeTanress | BOR otk S‘f‘vcg_‘f'
orv-s-zp - |PORT ST. JOEFL - CITY-8T-2IP Prt ST “_ﬁ, e Fl 3234 Zﬂ
TTLE O] Delete TLE i CJChange L] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TILE [ pelete TLE [Jchange [ Acdition
NAME _ . | .. o ‘ DU e e e . ) e .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§T-2P
MLE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-5T-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is Ye 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 empgivered to execute this report as requir hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress /ith al! giher like empowered.
Sy [ e 1} 11 Ot
SIGNATURE: ___ SIGI¢AYIpUre=imy /307 Ld-297-12 )

SIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OHW‘ / Data Daytime Phone #

(2T LR LY

Fe)

CR2E034 (5/01)



