2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751082

1. Entity Name

MARATHON POWER SQUADRON, INC.

Principal Place of Business

Mailing Address

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91526 046 ****61 .25

P.0O. BOX 938 £.0. BOX 938 q 6 4 3 U q
2975 OVERSEAS HIGHWAY 2975 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050
Po.B0x 500055
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M ARATHUN, FL.ORI1DA 56-6152243 Not Appicabie
, Zip Country Zip " Count " . $3_75 Additional
—33 o SO W - g Y [0 5. Certificate of Status Desired ] Fee Required
dee .6 _Name and Address of Current Registered Agent _ . .. - |, . . .. .7. Name and Address of New Registered Agent____
Name '

Street Address (F.O. Box Number is Not Acceptable) l

MILLER, ROBERT K
2975 OVERSEAS HIGHWAY |
MARATHON FL 33050 _ ‘
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
("}Slgnature, typad or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) . 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
";F"'E NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 I
TITLE VPD [ Delete TITLE (J Change [ Addition 5
NAME BROWN, HAROLD NAME L
STREET ADDRESS | 1500 52ND STREET, GULF STREET ADDRESS 'é' ‘
CiTY-81-2IP MARATHON FL qgn:;n CITY-ST-2P IEI\IJ
TILE SD O palste TITLE (O Change  [J Addition 5
NAME MILLER, CARL HAME
STREET ADDRESS 305 SOMBRERO BLVD STREET ADDRESS

U522 IMARATHON FL-33050 — = . oo toeime v o i P OTSEAR i eiieitiaan T
TITLE PD [ pefete TITLE [0 Change [ Addition
e ABSTEN, GREGORY N
STREET ADDRESS 9430 30"‘H STREEI' STREET ADDRESS -
CITY-5T-Z2IP MARATHON FL 29150 / CITY-5T-ZIF
TNLE 1[)] 2 elete TILE ’TD . O change  [Faddition
MAE  SCHNEE, JANE o CoRTELYOU GAIC -

: sADAWSK! cAnsEwiY

STREETACDRESS | 990 B 50TH STREET OCEAN STREET ADDRESS | "D |
CiTY-ST-2IP MARATHON FL 33050 CITY-S1-2IP KE"’ wwm "{ GWH i F‘_ ’350 g l
TITLE D [ Delele TILE [[] Change 7] Addilion
NAME AUCREMANNE, JOSEPH WAME
STREET ADDRESS |5168 SOMBRERO BEACH ROAD STREET ADDRESS
CITY-ST-2IP MARATHON FI. CITY-S1-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-5T-7IP CITY-ST-ZIP

changed, or on an attachmen
o hr [
(AN

SIGNATUREC

an addrgss, with all other like empowered.

[ A

L AN B aE Rt - [ SR A

L =X ‘”G\’('S'&"l‘l' R
e M I T S, BAN R

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repor or supplemental report is true 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 corporalion or the receiver or Irustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 .
CoPTeL Yo '«(130/200L 2%4. 1295

SIONATURE AND TYPED O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 1 Davtime Phone # 1



