2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V03557

1. Entity Name

MARATHON FISH KAMP, INC.

- v

Mailing Address

MARATHON FISH CAMP

" 1320 APPLETREE LANE
LIBERTYVILLE IL 60048
us

Principal Place of Business

1361 OVERSEAS HIGHWAY
SPACE 6-27 - GALWAY BAY MOBILE HOME PARK
MARATHON FL 33050

2. Principal Place of Business 3. Mailing Address

ARRIICRNET RO

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90080 016 ***150.00

Y5938 0

ML

City & State City & State 4, FE! Number 65 03633 Applied For
70 Not Applicable
Zi Countr Zi Count| . it -
P Y P 34 5. Centificate of Status Desired____ |:|‘-“..-—$-8‘75 Additional -
R .= T - +FeeRequired -
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent, - >. '’
Name _ . e o
_ = == == e i et = ., " ‘..4{
WRIGHT' THOMAS D. Strest Address (P.Q. Box Number is Not Acceptabla)
FIRST PROFESSIONAL CENTER, SUITE 17 , -
5701 OVERSEAS HWY.
MARATHON FL 33050 o FL [ oo
8. The above namead antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agen signatura required when reinstating) DATE
i isfy | bk FILE NOW!!! FEE IS $150. . N .
9, ;htsfﬁ.orporatpn is elltglblde th) satllslfyc:ts Intangible At ;AY 10 " FE S."$b 5250500 0 10. Election Campaign Financing $5.00 May Be
axfifing requiremnent and elects 1o do sa. er ' ee will be - Trust Fund Contribution, Added to Fees
{See criteria an back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DPS (1 Deteie TLE O change [ Acdiion | 8
=]
NAME ERICKSON, ROBERT J. NAME =
STREET ADDRESS 1320 APPLE TREE LANE STREET ADDRESS g
CITY-ST-2IP CITY-81-2IP <
LIBERTYVILLE L _|&
TITLE T [ Delete TITLE [ Change [ Addition 5
NAME ERICKSON, ROBERT J. NAME
STREET ADDAESS 1320 APPLE mEE LANE STREET ADDRESS
CITY-8T-27IP UBERTYV"-LE ". CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP
WME T —= - Lo ot - Jme | L [J Change [ Aduition
NAME “ NAME T TS T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ petete TITLE [F change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-ZIP
TITLE [ Delete TITLE [Jchange 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2IP CITY-ST-2IP
13. | hereby certify 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 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 cath; that | am an officer or director
of the corparation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Floriga Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a SS, Wi -:.\- er like ”“ iw d
: Iy — 1) Joy FLD- 312 6LY
SIGNATURE: : 4 g / - 3LA-
SIGNATLIHE aMD TYPED Of Pn|956 NAME OF SIGNING OFFICER OR DIRECTOR 7T Dae Baytime Phone #

—



