. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074553

1. Entity Name

MARATHON MORTGAGE, INC.

Principal Place of Business

260 EAST LAKEWOOD ROAD
WEST PALM BEACH FL 33405

Mailing Address

260 EAST LAKEWOOD ROAD
WEST PALM BEACH FL 33405-3316

8

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90126 042 ***150.00

WAV

[N

2. Principal Place of Busingss 3. Mailing Address . .
1038 (acelrera Bd [ Ten V3" areun Cip
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sores OS5 —
City & State City & State 4. FEI Number ppiied For
Iave Worm- L s - FO Sc-0871707 Not Applcabls
Zip ountry Zip Coun - . 8.75 Additional
3 a 5 1 L 7 FZLM 33 "[‘[D 2 - I b E 5. Certificale of Status Desired O gee Requireclihona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MILLER, MICHAEL J
260 EAST LAKEWOOD ROAD e esT s
WEST PALM BEACH FL 33405

City

e A TON

Siun?urs‘ typed or printed name of registered agent and ttle if abplicd
.

e of changing itg registered office or registered agerﬁ'.%r bath, in the State of Flerida.

(NOTE. Registered Agent signature required when reinstaling}

Tax filing requirement and elects o do sa.
{See criteria on back)

9. This corporation is eligible to satisfy its Intangible

_ 7 _FILE NOW1! FEE IS $150.00
“Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Department of State

~[-+10:-Election Campaign Finanéing ™~~~
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TmE . Ol Chage  [J Addition
NAME MILLER, MICHAEL J NAME

stReeT apbRess | 260 EAST LAKEWOOD ROAD STREET ADDRESS

ITY-ST-2IP WEST PALM BEACH FL 33405 cITY-ST-2IP

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 51-21p

TITLE [ Delete T1LE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-TIP CITY-ST-2IP

TiTLE 1 Deiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

GTY-ST-2P CITY-ST-2IP

TITLE O Detete TILE 3 Change () Addition_
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CTY-ST-7P

SIGNATURE: {

indicated on this report or supplementai report is true an
of the corperation or the receiver or trustee empowered to execute this repart
changed, or on an attachment with an address, with alf other ke em

o . gV et "

ed

[N =

AR -y
L SIS

2720

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. [ further certify that the information
accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes; and that,my name appears in Block 11 or Block 12 if

smunﬁs ANDTYPED OR pyrrzn NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytme Phone #

CR2E034 (9/99)



