«

2001 UNIFORM BUSINESS IiEPORT (UBR)

DOCUMENT # N93000001597

1. Entity Name

MARATHON IN ACTION, INC.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90024 020 ****c] .25

Principal Place of Business Mailing Address
P.O. BOX 522542 R.0. BOX 522542 .
MARATHON SHORES Fl. 33052 MARATHON SHORES FL 33052 U U U Z U ? 8 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650410106 NGt Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN D. GREENMAN PROFESSIONAL ASSOCIAT Street Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HWY
SUITE 40 _ ,
MARATHON FL 33050 City FL | 7®Cose
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
Signature, typed or printed name of registered agent and tite if appiicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S Y
FEE IS $61.25 Trust Furc Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE Ol Ghange ] Addition g
HAME NARDONE, PAULA NAWE e
STREET ADDRESS | 320 5TH STREET STREET ADDRESS s
ore-st2P | KEY COLONY BEACH FL o512 @
o
TITLE VD [ elete TITLE O3 Change [ Acdition | &
RAME HILL, GRAHAM NAME
STREETADDRESS | 1902 YELLOWTAIL DR STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 I CITY-ST-2IP
e T O velete l TITLE [J Change  [] Addition
NAME REES, MARIANNE NAME
STReeT ADDRESS | 956 B WEST 105TH STREET STREET ADDRESS
City-ST-2IP MARATHON FL 33050 CTY-ST-2IP
TILE sD [ Delete TMLE {7 change  [[] Addition
HAME PERSAUD, JANICE HAME
STREET ADDRESS | 1602 YELLOWTAIL DR STREET ADDRESS
CITY-5T-2IP MARATHUN FL CITY-ST-2IP
TITLE SCo O Delete TITLE [JChange  [C] Addition
NAME MILLER, ISABELLA NAME
STREET ADDRESS 389 ANGLEHS DR NORTH STREET ADDRESS
CITY-ST-ZIP MAHATHON FL 33050 CiTY-s1-21P
TITLE T Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee espoweread to execute thig r3port as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on anattaghment with an address, with all other like empoweyed.
i . - ; N _ o~
O] 305743
SIGNATURE: y 5/ 1 P 308 Y588
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\JFFICER OR DIRECTOR Date Daytime Phone #




