2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046960 , - Jgn 31,t 2001 1§3é(t)0tam
1. Entity Name ecre ary 0 ate

MARATHON ELECTRONICS, INC. O AT a0n B0 034 =ee1 50 00
Principal Place of Business Mailing Address
111 GRANADA CT. 111 GRANADA CT.
ORLANDO FL 32803 ORLANDO FL 32809
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 59'3576 142 Applied For
Not Applicable
zip Country Zip Country 5. Centificate of Status Desired O $8'75 Addilional
Fee Required
- - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent T
Name
SMOTHERMAN, SCOT
! Street Address (P.O. Box Number is Not Acceptable)
111 GRANADA CT.
ORLANDO FL 32803
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 printad nama of registered agent and title if applicable, {NOTE: Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! _ )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1e. Eﬁz?i:;aggri‘r?guz;?m‘ng | fc?i.gd?ohlﬁlae!ésae
(See criteria’on back) | Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |-PD R [ Deete TITLE [Jchange [ Addition
NAME SMOTHERMAN, SCOT , NAME
sTReet ADDRESS | 615 CHEROKEE CIR. STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32801 CITY-5T-2IP
TITLE sD [ oelete TILE [ Change [ Addition
NAME WILSON, JAMES J NAME
STREET ADCFESS | 164 S. TESSIER DR. STREET ADCRESS
CITY-ST-2IP ST. PETE BCH FL 3370 CITY-S1-2P
TITLE 1 Co - O Delzze TITLE - q‘Change O Addition
NAME INGERTO, SCOTT M NAME Vi
STREET ADDRESS | 7 SANRANAC RD. _ secroniess | 1 Sav anae Koo
oTvSTZ°P | SEA RANCH LAKES FL 33308 ovsrze | §, louderdale, FL 33308
TLE D 01 Deiete e < Ol Change [ Addiion
HAME GUTIERREZ, JOHN NAME
STREET ADDRESS | 5787 SW BOTH LANE -~ - | STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33328 CITY-ST-7IP
TIILE R B 1 Delete TITLE [Jchange [ Addition
NAME i A . : NAME
STREETADDRESS |+ o = o ‘ T " 7L [ - STREET ADORESS - )
CITY-5T-2IF T ot SRR CITY-ST-71P
TILE [ velate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 receiverer tastee empowered to execule 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 attachment fn agdress, with all other like empowered.

SIGNATURE: 7] D

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

0062531

CR2E034 (10/00)



