2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000027083

MARATHON SEARCH AND PLACEMENT, INC.

Maiiing Address
BOX 410034

Principal Place of Business
2475 JEN DR :
MELBOURNE FL 32940

us us

MELBOURNE FL 32941

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90218 027 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3309837 Not Applicable
Zi Counlr Zi Countr iti
P Y P unty 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
S o - - Name -~ : - .

KNIEPMANN, KENNETH J
2475 JEN DRIVE
MELBOURNE FL 32940

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abo'\.féznamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent sighatura required when reinstating)

DATE

- FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE D 1 Delete TILE [] Change [ Addition
NAME KNIEPMANN, KENNETH J NAME
STREET ADCRESS | 424 VIZCAYA CT STREET ADDRESS
CiTY-§7-7IP MELBOURNE FL 32940 CiTY-ST-2IP
TITLE D 3 celete TILE {J Changs  [J Addition
NAME KNIEPMANN, MARK HAME
STREET ADORESS | 1200 PALM GARDEN STREET ADDRESS
CiTY-§T-71P MELBOURNE FL 32940 CITY-ST-2P
TITLE : [ pewte TITLE [ Change [ Addition
NAME - - NAME o remme— s
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TITLE [ Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-1P
TITLE (7 Belete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IF CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the axemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.

A TR S Ren e a2 o

my name appears in Block 10 or Block 11 if

/os 28 7-3//

SIGNATURE:/

SIGNATUR

TY| OR PRINT] IAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

HoMUE LU

CR2E034 (10/02)




