2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063037 Feb 27, 2001 8:00 am
e e Secretary of State
BANANA BAY OF MARATHON, INC.
02-27-2001 90001 042 ***150.00
Prircipal Place of Business Mailing Address
2975 QVERSEAS HIGHWAY P.0. BOX 500838
MARATHON FL 33050 MARATHON FL 33050 WU U s e
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0800751 Applied For
Nct Applicable
Zi t 2i it
s Country P Country 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
Name
SON’THOMASK Sireet Add (P.O:Box Number,is Not- A table)
Y st~ NI RARNT T e i R D e e a TgamDete (=1z) 20 ‘Number, ot B R T Ao a
4590 OVERSEAS HWY T ress ., Nu is cceplable
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and tide if applicable. (NOTE: Registered Agent signatura requirec when rainstating} DATE
9. This corporation is eligible.to satisly.its Intangibie — s . < FILE NOWULEEEIS $15000__ _ _. |10 mection Campaign Financing—————$5:00-May Be—
Tax filiFg requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 : Tj‘;‘iﬁn;gfj;gguﬂg’:”“'"g 0 'mﬂ"o"ggfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT . O pelete TITLE [ change [ Addition
NAME MANSON, THOMAS K NAME
sTrEeT a00Rzss | 4590 QVERSEAS HWY STREET ADDRESS
CITY-57-2IP MARATHON FL 33050 CITY-57-2P
TILE VPS [ Dalats TE _ [JChenge [ Additian
NAME HATHAWAY, J ERIC NAME -
street anoress | 137 GOLF CLUB DRIVE STREET ADDRESS
CiTY-57-21P KEY WEST FL 33040 OITY-ST-1IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP . .
e T e TR R S e G N e o (T et R e S o w— o - = Change-- ~ ] Adeition -|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ oelete TITLE [O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITYV-ST-2IP
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thisfiing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicald on this report or supplemental report jetfue 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 ar trustee e 4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alfachmenit with an addséss, with ghGther like pmpowered.
qu/{ g /OI 743 3500
if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

p

CR2E034 (10/00)



