2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PB7377 ey ot St

MARATHON TRAVEL, iNC. 03-06-2002 90061 035 ***150.00
Principal Place of Business Mailing Address

604 E. VINE ST. 604 E. VINE ST.

KISSIMMEE FL 34744 KISSIMMEE FL 34744

RN

2. Principal Place of Business_ 3. Mailing Address .
L] [] ] L]
Suite, Apt. #, etc. ] Suite, Apt, #, elc. . ‘ DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEl Number Appiied For
Simnmmee.  Fu KISSImmee. L 22-2170876 Not Appicebls
Zi : Count Zi Count it
5&"1 q ey P ounyy 8. Certificate of Status Desired O $8.75 Additional
UsSHA 3 Ll-‘l '—l S Fee Requirad
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
GOMEZ' ALFREDO" — - - S Street Addressi(P.O, Box Number is Not Acceptable)
604 E. VINE ST. ~
KISSIMMEE FL 34744
I ) 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

Signature, typed or printed nama of registerad agent and title if applicable, {NOTE: Registared Agent signatura required whan ramnsiating) DATE
9, Izlxsfﬁic:‘rp?;atpn is efigible to satisfy its Intangible FILE NOWIl! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
_g . Quirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, .. e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DCp O Delete g T oy [N#fange ] Addition
HAME GOMEZ, ALFREDO NAME™ 1 Qome A\-c-redo
streer sooness | 1518 BETHANN COURT STREET ADDRESS | (42 Ao Hi dden OAKs Pend
orv-st-ze | KISSIMMEE FL Ciry-51-21P 3. Cloud  FL 34T7)
TIE O Delete Time ) ! [ change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2tP
TITLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ —

Comeisrpp TP T T R At I b et R e i -
TITLE [ Delste TITLE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CiTY-ST-2IP )

TITLE L (2] Delete e e . [JcChange  [] Addition
NAME ' NAME

STREET ADDRESS ) STREET AGDRESS

CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption statéd in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-accurate and that my signature shall have the same legdleffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxetute this reptint as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all otp§r like empowerad. ) g ‘

sionature: (Al T 02/15/0a Jor-95 70815

M Daytime Phone #

smmnuns(iun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Tl

bl )

CR2E034 (9/01)



