2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am

DOCUMENT #
1. Entity Nl;Jme POOOOOO7084O Secretal y Of State
MARATHON REAL ESTATE HOLDINGS, INC. 01-22-2002 90106 024 ***150.00
Principal Place of Businass Mailing Address
1922 7TH AVE N 1922 7TH AVE N )
LAKE WORTH FL 33461 LAKE WORTH FL 33461 )
o — D
Suite, Apt. #, etc. Suite, Apt. #, &l DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘1050984 Not Applicable
Zp Country Zip Counury 5, Certificate of Status Desired O $8'75 A.dditional
Fee Required

6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCGOEY' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
209 N SEACREST BLVD
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SWGNATU.F!E

Signature, typed or printed name of registerad agent and title il applicable (NOTE: Ragistered Ageni signature required whan reinstating) — DATE
9. 1“‘35_‘3“30’3”0,” :151 ehtg\blg tc: sa:tlslfy(;ts Intangible At Flln.nE NS\;V(J!;; I;EE I§II$J 50.;)5(()) o 10. Flestion Campaign Financing $5.00 May Be
ax m_g rgquue ent and elects o do so er Vay 1, ee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State . .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [0 Change [ Addition
NAME DEMMING, TIMOTHY J HAME
STAFET ADDRESS | 1922 TTH AVE N STREET ADDRESS
ciTy-s7-2IP LAKE WORTH EL 33481 CITY-ST-2P
TITLE k()] [ pelete TITLE [] Change [ Addition
M BALL, DAVID M AHE
STREET ADDRESS | 1922 7TH AVE N STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33481 CITY-5T-21P
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TILE 7 Delete TITLE i [ change [ Addition
NAME ] LS et - - - o= NAME - - .. - e o = . — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TMLE [ Dalete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE : [ Delete TITLE [J Change [ Addition
NAME : . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P : . CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation’or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: Y 25 ONHRED TIMOTHY J. DEMMING 1/4/02

ED NAME OF SIGNING OFFﬁH QR DIRECTOR Data Dayt me Phone #

AV 9861620

CR2E(G34 (9/01)



