2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REFPORT (UBR

DOCUMENT # NQ2000007129

1. Entity Name

UNITY OF MARATHON, INC.

£

Principal Place of Business

955! OVERSEAS HWY.

MARATHON FL 33050

Mailing Address

9551 OVERSEAS HWY.
MARATHON FL 3050

2. Principal Place of Business

3. Waiing Address

FILED

Apr 02,2003 8:00 am

3/

UK A

ecretary of State

03-19-2003 90127 049 ****5] 25

MU

Suite, Apt. #, etc. Suite, Apt. # ate. [] CHECK HERE IF MAKING CHANGES
City & State City & State | . 4. FE| Number Applied For
6 _224 93 gg ? Not Applicable
Zip Country Zip Country e . $8.75 Additionat
5. Cerlificate of Status Desired [ Foo Roquired
6. Name and Addreas of Current Reqjistered Apent — = i e . 7. Name and Address of Now Reglstered Agent——— - _ —.
L e o - - P ._ﬂ—.v‘,_-,:NmsL;-—;-ﬁ.—_-_;-u:—_-é =. - i — =
SELLERS, CAROLYN Stroet Address (P.0. Box Number is Not Acceptable)
9551 OVERSEAS HWY.
MARATHON FL 33050
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in tha State of Florida. |1 am familiar with. and accept
tha obligations of regiatered agent.

12, | hereby certig
indicated on

SIGNATUR

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Stares. | further certify that the information
is raport o supplémental report is rue and accurate and that My signature shall have the same legal
of tha corporation or the recaiver or trustes empowaered to execute this report ag required by Chapter 617, Florida Statuies; and that my name appaars In Block 10 or Block 11 if

changed, or on an attachment with an adgrass, with all other like empowered.
. K;mﬁ@\\uk_ IR B BRUREED Yon 8AK—temsunst_ 3[10[03_ aomna 372

effect as if made under cath: that 1 am an officer or director

SIGNATURE

Signature, typed or printed name of ragistered agent and 11 i applicable. (NOTE: Registared Agmnt signalut® rguired when reinstating) ... DATE

.8 . ' . N * )
. 9. Eiection Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FEE IS 561.25 . Trust Fund Contribution. Added w‘h::yea Fiorida Department of State
10. “OFFICERS AND DIRECTORS | KRB - ADDITIONS /CHANGES 70 OFEICERS AND DIRECTORSIN 10 _
TIE D (A Deetn TInE prRESIDENVT Ponange [ Adeition | S
NAME DORNBACK, KENNETH NAME Less B PFEEN . =]
smeet aoovess |9 SOMBRERO BLVD., #205 STREET ADDRESS Zooo MANDR LARE g
orv-st2e [MARATHON FL 33050 OITY-ST-2P MAAAThar &L 33050 ]
e b ™ 2 peet e ¥ice PRESIDeAT . B o | &
NAVE CORBETT, MARIL NAVE GHN HUGLHE S ~PAP
smeet anoress [P0, BOX 430028 STREET ADORESS T f.0. Bu,fnoa‘ér‘ bevy
cmy-st-20 . [BIG-PINE.KEY.FL- 33043 =~ ~ .. e [Ro s L L T IR T I TWR 1. 73 -f R
fme [0 e . _ [ veleta-~ | e TR%?__S.KLEE.’E - - 12 Change — -] Adition- [ ———

N SELLERS, CAROLYN E NAME senny pornbd.a‘(z _
sTReer DoRess [75061 OVERSEAS HWY. sTEETI00ESS | @ S0, p Fero 8/vd z.o? p
ovy-sT-2F S AMORADA FL 33036 ) oS \MARATHIN, L. 33050 >
e b P selete me Séeretavy - T - Othne  #hooion
NAME GRIFFIN, LOIS NAME LEE LApID
STREEF ADORESS {1600 79TH ST, sz oness | Smg 79 q - OVERS AL Hey
crv-s1-2f  |MARATHON FL 33050 , ClY-gF.ZP 14 thHgnf‘ AL 33050
me b r (T e TR WS T & & Clcrage BT Hidilion
NAME PAUL, JUDY NN BriL. DAVIE LS
sweeTaboress |9 SOMBRERO BLVD., #205 STREET ADDHESS 2431 SomAluno 9LVD,
cry-st-2p IMARATHON FL 33050 / CiTY-§r-2p MARhSThe Y \FL 33050
Wi D E (A Deleie e TRAST CE . T Thange [ Addition
N LAPID, : NaME AR1iyn CovbeTt
stnEeT ADoress 156744 OVERSEAS HWY. STREET ADDRESS Mo Y dtv‘faeao &?T
onv-51-2 |MARATHON FL 33050 .51 G Pive ISey FL 33043

Bos-7T43 3T}

SIENATURE ANRIYPED OR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR

Date Daytime Phone #




