2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
1. N w'
MARATHON OLD TOWN MERCHANTS ASSOCIATION, INC. 03-17-2001 90371 010 #*770.00
Principal Place of Business Majling Address
1524 E. LIVINGSTON STREET 1524 E. LIVINGSTON STREET ool 7¥1

ORLANDO -FL. ORLANDO FL 32803

[l

e st A —

Suite, Apt. #, elc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Aplicable | .
Zip Country Zip Country 5. Centificats of Status Desired )( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
ENGLEHARDT' JOHN C Street Address (P.Q. Box Number is Not Acceptable)
1524 E. LIMINGSTON STREET
ORLANDO FL 32803 .
A City FL Zip Code
8. The above named entity submits thi tatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L€ §
Sigiature, typed or printed name Of isfBrad aglnt anJmIa i appticable. (NOTE: k@sgd Apent signature reql.ﬁi;(d when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. O Added to Fees Department of State
140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
me TD [ Oelete TILE NeD [ Crenge  JAadition | S
: =]
NAME HELBLING, JUNE A e RiCuagD BEMWINGHOVE 2
STREET ADDRESS | {1401 OVERSEAS HWY STREET ADDRESS QOO Overseas [_lwq rg
Grr-sT2f | MARATHON FL 33050 my-st-2° Marathan F 33050 i
TITLE D M Detete TITLE ™ 5”860 ) L NDA (] Change &Additiun %
NAME SHELL, JOHN NAME Zi8% OVeeSBA S HNY
STReE1 RODRESS | 9735 QVERSEAS HWY STHETAIDRESS | [YWAR APHON ,FL 33050
CITY-ST1-2IP MARATHON FL 33050 CITY-ST-2IP
e sD O Dekete e PO Bictanep MOReTT( Ot wdmnon
N BROWN, DAVE e 2739 Overseas: H'u}q .
STREET ADDRESS | 1801 QVERSEAS HIGHWAY o STREET ADDRESS . ) . ) :
anv-size | MARKTHON FL 23050 phlapt Marabhon. Fe 33050 ——
me - [ pelete TILE b O ARoL. STIGLIT zZ 7 change Mddition
NAME NAME 12100 over\seas A S
STREET ADDRESS STREET ADDRESS ‘r.a ‘b
CITY-ST-ZIP CITY-ST-ZIF ma ho n ] L 33 OSNO
me P TITLE " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the‘rﬁroﬁauon supplled with this filing does ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurate and 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 receiver or trustee empowered 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address e empoweie
i f .
SIGNATURE: ___SIGR AR F/ﬂ&% X2 ,
SIENATURE AND TYPER unﬁm'ren nAuE’OF s:t.’mn& AEEICER OR DIRECTOR Dala Pavtima Phara § .




