2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000247

1. Entity Name

MARATHON OLD TOWN MERCHANTS ASSOCIATION, INC.

Principai Place of Business

1524 E. LIVINGSTON STREET
QRLANDO FL 32803

oo
il e

Mailing Address

1524 E. LIVINGSTON STREET
ORLANDO FL 32803-343¢

2. Pringipaf Plage of Business %

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

L

FILED
Secretary of State

02-04-2000 90014 025 ****5] 25

ABULG 32

NG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applcable
Zip Couniry Zip Courntry 5. Certificate of Status Desired O §8'75 A.dditional
pe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ENGLEHAHDT, JOHNC Street Address (P.O. Box Number is Not Acceptable) .
1524 E. UVINGSTON STREET DR
ORLANDO FL 32803 _ L
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

Feb 04, 2000 8:00 am

Signaturs, typad or printed name of registered agent and titte il applicable. (NCTE: Ragistered Agent signatura required whén reinstating) DATE
T e TV e Dt Sy e et B — - H_—__ o ——————r - e = e o T -
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD O Delete TITLE [J Change [ Addition
NAME HELBLING, JUNE A NAME . T
STREET ADDRESS | 11401 QVERSEAS HWY STREET ADDRESS T Y
CITY-ST-2P MARATHON FL 33050 CITY-ST-ZIP T e
TITLE D [ Delete TITLE [dcChange [ Addition
NAME SHELL, JOHN NAME S
STREET ADDRESS | 2735 OVERSEAS HWY ) STREET ADDRESS &
CITY-ST-2IP MARATHON FL 33050 CITY-$T-2IP - i
TITLE SD O] Delete TI7LE [ Change [ Addition
N BROWN, DAVE NAME T
STREET a00ReSS | 1601 OVERSEAS HIGHWAY STREET ADDRESS .y
CITY-S1-ZIP MARATHON FL 33050 CITY-$T-2IP 4 st
TITLE [ Delete TITLE [ Change [ Addition
NAME NANIE
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-§1-21P
TITLE {7 Detate e [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. i hereby certify that the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true

atC and that my signature

shall have the same legal effect as if made under aath; that | am an officer or director
et rEouortas TeqmessBhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
= —

Data Daviire Phono #

CR2ED37 (9/99)



