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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 648433

Feb 12, 2001 8:00 am

1. Entity Name | Secretary Of State

MARATHON MOVIE THEATER, INC. 05122001 SOAmE 045 o1 50,00
Principal Place of Business Mailing Address
82905 OVERSEAS HWY 82905 OVERSEAS HIGHWAY
ISLAMORADA FL 33036 P.O. BOX 324 *tREUOUV
us ISLAMORADA FL 33036
$
E T e AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
5}2[”4483 Not Applicable
Zp Country Zip Country 5. Cerliicate of Stalus Desied [ $8-7D Additional
e N Feg Required
6 Name and Address of 0urrenl Reglstered Agem 7. Name and Address of New Fleglstered Agent
- Name
WOQD, RICHARD A ,
Street Address {P.C. Box Number is Not Acceplable)
82905 OVERSEAS HIGHWAY
ISLAMORADA FL 33036
City FL Zip Code

8. 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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. P L . "
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
i . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS f/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE [ change [ Addition
NANE WOOD, RICHARD A NAME
STREET ADDRESS 152 HARBORVIEW DR STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP
TILE TD O pelete TILE [ change (7 Addition
NAvE WOOD, WILLIAM B NavE
STREET ADDRESS 2723 HOLLY SPR|NGS RD STREET ADDRESS
CITY-ST-2IP GEHMANTOWN TN CITY-ST-2IP
TMLE T e I Oopeeie  —@me |- T - CTT [CJChange ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-ST-ZIP
TILE O petete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-ZIP
TITLE . O Delete TLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-3T-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
T

13. ! hereby certify that the information supphed with this filing

changed, or cn an at

SIGNATURE:,

floes no\geaTm\for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
hccuratgfand theg my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecu g this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
G i bd.

Data Daytime Phone #

47/:—/

WWRE AND TYPED DR-RAMITED NAME OF SIGNING OFEJG®f OR DIRECTOR
rFi

T

LYIRRE- 1]

CR2E034 (10/00)



