o

FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #4 || G§7

1. Entily Name

|
Greal Maraihon Real Eslale Co.

DO NOT WRITE IN THIS SPACE

FILED
11 MAY -4 PH )30

SECHE (ARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Addrese
Box 600940 =
Suile, Apt. # elc. Stile, Apl. #, ele. ) DO NOT WRITE IN THIS SPACE
Cliy & Stale Cily & Siale 4. FEl Number Apglied For__|
Maralhon, FL . 95-0230562 _ 1 _INol Applicable |
Zip Country Zip Counlry . $8.75 Additionel
23050 USA . Certificale of Stakus Deshed [ | Fee Ruquhed

o

S~
DO NOT WRlTE\

IN THIS SPACE

7. Name and Addrese of Current Reglstered Agent

Name
1Joseph Nascons

Ona Bool Koy

Slreel Address (P.0. Box Number is Nol Acceplable)

Gily
Mara

FL

Zip Code
3

SIGNATURE

Joseph Nascone, President

8. The abova namad eniity submils this statement lor the putpose ol changing ils registerad offics or registered agent, of bolh, n the
State of Florida. | am familier wilh, and accep! the cbligations of regislered agant,

(NOTE: Rugisierod Agont signature required whan rvinsieling)  DATE

Signaturo. lyped

Alier May 1, Fee s $550.00
Amended UBR Is $61.26

of printed neme of reglaiared agent and e Il appiicable.
January 1 - May 4 Fee |s $150.00

9. Election Campalgn Financing
Trust Fond Conlshutlon.

$5.00 May Ba
Addod lo Faas

Make Check Payable to Florida Department of 8
10, OFFICERS AND DIRECTORS M,
TH President TITLE L .
AR oseph Nascone . RANEE OO02072 1 0920
STREET ADDRESS |One Bool Key STREET AODRESS 05/04/11--01046--003  #*150.00
CITY-ST-21F Marsthon, FL 33050 CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- . CITY-ST-2IP
TILE - TITLE
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-ZIP DO NOT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST-ZIP
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.21P ]
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS /2. g g { /
CITY-S1-ZIP CITY-ST-ZIP l [

SIGNATURE:

A\as\\_Boszos

12, | horaby eanlfy that the infarmatian supplied with this filing does nol quslify for 1he axamption tisiad in Séeflon 119.078)0), Forda Stalules. | further
cerlly hel the information indicalzd on this report or supplamental repont is Lrue and accurate and (hal my signature shall have the samae legal sifecl
a3 if made under oath; that | am an officer or diracior of the corporalion or the recelver or lrustse empowered 10 execute this rapon ax raquirad by
Chapler 807, Florida Slalgles; and thet iy name sppemrs in Block 10 of on an altachmens whh an address, with oR pihar ke empowered,

@-»BCW\. Joseph Nascone, President

s3]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vale Oayiime Phons #




