R
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOO0006128
MARATHON ENVIRONMENTAL ASSOCIATION, INC.

Principal Place of Business Mallin

737 24TH STREET OCEAN
MARATHON FL 33050

PLANTATION ENVIRONMENT ASSOC
PO BOX 500445
MARATHON FL 33050

g Address

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, eta.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91619 048 ****61 .25

TUYUS (U

VR

DO NOT WRITE N THIS SPACE

-
S
®
2
8

Appiied Forr

City & State City & State 4. FE) Number
65-1037803 Not Applicanie
Zi Countr Zi Counrtr iti
P ountry P it 5. Certificate of Status Desired (| 38.75 Additional
Fee Required
T T T T T2 Name and Address of Current Reglstered-Agent — === *2~ = 2z = Somsd <== w7 Name and Address of New R gistered Agent e g |
Name
: Street Address (P.C. Box Number is Not Acceptable
MILLER, ROBERT K ‘ pranie)
2975 OVERSEAS HIGHWAY
MARATHON FL 33050 o T
ity FL ip 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 Flerida.
f SIGNATURE
Slgnature, typed or printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e s . - . — - . — o T s -, ot gnd Al Wt ems S TP - 2H
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be ““Make Check Payable 16 e
; . Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE {Jchange [ Addition | S
NAME ROTTER, CHRIS NAME %
STR Ri
EET ADORESS PO Box 522394 STREET ADDRESS 8
CITY-ST-ZIP MARATHON FL 29050 CITY-81-7iP §
TITLE VPD [ celete TITLE [JCrange [ Addition | ¢5
NAE WALLSTEN, JAMES L
STREET ADDRESS | 80y 35TH OCEAN STREET ADDRESS
_Ciy-stap THON-FL-33050 ~ w0~ eome oo o e e OSSR L S PR
TALE D ’ 7 Detete TNLE [JChange [ Adcition
HavE PATTEN, DAVID Nave
STREET AUDRESS | 0(3) 35TH OCEAN STREET ADDRESS
CTCSTE?IMARATHON FL 33050 o stz
TITLE D [ pefete TITLE [ change [ Addition
NAE ADAMS, WILLIAM F AV
STREET ADDRESS Box 500731 STREET ADDRESS
CITY-ST-21P MAHATHON FL q_qnso CITY-ST-2IP
TLE [ oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 pelste TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Js true an
of the corporation or the receiver or trustee empovyered to
changed, or cn an atta nt with,an gddress,

SIGNATURE:

does not qualify for the exemption staled in Section 119.07(
accurate and that my signatura shall have the same legal &
execute this report as required by Chapter 617,

all other like empowered.

/7 7AY 0L

3Xi), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 ar Block 11 if

307-7 {2-20072-

sl ot ee




