2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K27430

MARATHON MANAGEMENT COMPANY, INC.

Principal Place of Business
1571 W. LUMSDEN RD
SUITE 142

BRANDON FL 33511

Mailing Address

1971 W. LUMSDEN RD
SUITE 142

BRANDON FL 33511

2. Principal Place of Business
Same as above

3. Mailing Address
Same as above:

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

(03-07-2002 90003 048 ***158.75

AR ETR TR RN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0%2696 Applied For
Not Applicabie
o Elp e o in z_CDTEi - e .| Ceuntry ——mr s B, Certificate of Status-Desired — [J- - I§1e'8e%e5qt?i_ﬂedc;ﬁ0ngl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STONER, BE Street Address (P.O. Box Number is Not Acceptable)
1971 W. LUMSDEN RD.
SUITE 142 )
BRANDON FL 33511 City FL | 2o Code

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

SIGNATURE

Signature, typad of printed hama of registered agent and stfe it applicable

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back) 3

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feas

1. CFFICERS AND DIRECTCRS | IKE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P O pelste TITLE [ Change  [7] Addition
HAME STONER, RICHARD E. NAME

sTreet anoress | 1971 W. LUMSDEN RD. STREET ADDRESS

Gy sT-7P BRANDON FL CITY-ST-2IP

TITLE ST [ Delete TITLE [ change [ Addition
HAME . STONER, BETTY NAME i

STREET ADDRESS | 1971 W. LUMSDEN RD. STREET ADDRESS

omv-sT-2¢ | BRANDON FL ) . CITY- ST-2P o - L

TILE VP [ Delete TITLE [JChange [ Addition
NAME O'MALLEY, ROBIN HAME

STREET ADDRESS | 4425 KINGWOOD DR. #117 STREET ABDRESS

CITY-§1-21P KINGWOOD TE CITY-ST-7IP

TITLE [J Delete TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-$7-2IP

13. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify thal the informatian

indicated on this report or supplemental report is trye an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver gr trustee empovgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aftachmg En address, with all other like empowerad.

LQUIR[ED Betty Stoner

ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

2-21-2002 1-800-248-724

Daytims Phone #

SIGNATURE:

o
~EIGNATURE Data

ra

KN

CR2EQ34 (9/01)



