2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V03557
2. Entiy Nam Apr 11, 2000 8:00 am
MARATHON FISH KAMP, INC. ecretary of State
04-11-2000 90215 018 ***150.00
Principal Place of Business Mailing Address
1361 OVERSEAS HIGHWAY MARATHON FISH CAMP
SPACE 627 - GALWAY BAY MOBILE HOME PARK 1320 APPLETREE LANE
MARATHON FL 33050 LIBERTYVILLE IL 600468-5212
us
E T e KRR RN BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03633 Applied For
— A et e e e e e v m——pm— T}, —_— 70 Not Applicable-
2p Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
WRIGHT,-THOMAS D. ;. - .
! : : Street Address (P.C. Box Number is Not Acceptable)
FIRST PROFESSIONAL CENTER, SUITE 17
5701 OVERSEAS HWY.
MARATHON:FL 33050 , ,
) ) } City FL Zip Code

8. The above named éhtiiy‘ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

[P

SIGNATURE
Signature, typad of printed name of registered agent and tille if applicable. {NOTE. Registeracd Agent signature requirad when reinsiating) DATE
® Tocting easramanana e 0t |7 aor MaY 1, 2000 Fea wil ba $35000 | "% Eecten Campsign Fnanchg' - $5.00 way 5o
q re - ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE DPS O belete TITLE O Cheage [ Addition
NAME ERICKSON, ROBERT J. NAME
stReer aporess | 1320 APPLE TREE LANE STREET ADDRESS
orv-si-2p;. |- UBERTYVILLE IL civ-st-zv
me T N e e O celete TITLE [ change [ Addition
s @ ERICKSON, ROBERT J.- © - : . HAME
sTreer aboress | 1320 APPLE TREE LANE STREET ADDRESS
CITY-ST-21P LIBERTYVILLE IL GITY-5T-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP === ot = i . ——— CITY-ST-2IP -— . e -
TITLE 3 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
T C Delete TITLE f
NAME NAME :
, STREET AUDRESS | . B (|| seersooness ‘
N S TR 1 Y o Ciry-5t1-2Ip
CHLEH IR - o FlDeete . TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
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 receiver or trustee empaowered {0 execute this report as ed by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment with ess, withf ! other like empowerge- q¢7
— 0 e, A Sreron
- : 7 Gy S F¢2- L6

SIGNATURE: ___ (< LA P S _
*&M}oﬁ SIGNING OFFICER OR olny'ron / ng 7 Dartims Prona ¥

SIGNATURE AMD TY g’ﬂ Pnﬁu

]

CR2E034 (9/99)



