2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100522 FILED
1. Entty Name Apr 23,2000 8:00 am
MARATHON ONLINE, INC. ecretary of State
04-23-2000 90018 042 ***150.00
Principai Place of Business Mailing Address
5396 QVERSEAS HIGHWAY 5996 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 330502721
> o ¥ e ERCAVR I AR
Suite, Apt. #, eic. Suite, At #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0798308 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE - ‘2 - ~
CORAL GABLES FiL 33134
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 registared agant and litle it applicable (NOTE: Registared Agent signature requicec when reinstating) DATE
g, This f:.orporatxgn is eligible to satisfy its intangible FILE NOW!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 buti O
=0 Trust Fund Contribution. Added to Fees
{See criteria on back) . Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PDS O pelete TILE [ change [ Addition
NAME EMMELL, CHRIS L HAME
STREET ADDRESS | 5006 OVERSEAS HIGHWAY STREET ADDRESS
CiTY-81-2IP MARATHON FL 33050 CiTY-5T-ZIP
TIMLE VD [ Deiete TITLE [ change  [] Addition
NAME SODOSKI, CHRISTOPHER NAME
STREETADDRESS | £006 OVERSEAS HIGHWAY STREET ADDRESS
CITY-8T-2iP MARATHON FL 33050 CiTY-ST-ZIP
TITLE D 1 Delste TITLE [Jchange [ Addition
NAME SODOSKI, CARLA NAME
STREET ADDRESS | 50906 OVERSEAS HIGHWAY STREET ADDRESS
CITY-S7-2IP MARATHON FL 33050 CITY-ST-21P
TITLE . ~ O petete TITLE -— - [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
e O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-21P
TITLE ' O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate a y signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustegf empowered to execute as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, of cn an attachmenifH an agfdress, with gli otheglike
VQ&&'QEVI 4, ASA 4 3o5=24 ~706

S repoy

. ' N

SIGNATURE: o Do Froe #

SSIEHATURE AND TYPED OR PRED NAME OF SIGNING OFFICER OR DIRECTOR

T



