2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

ATHENS VEST, INC.

ecretary of State

04-21-2003 90391 036 ***150.00

F97000004784

Principal Flace of Business

Mailing Address

6111 PEACHTREE-DUNWOODY RD.. #102-B 6111 PEACHTREE-DUNWOQDY RD.. #1028
ATLANTA GA 30328 ATLANTA GA 30328
2. Principal Place of Business 3. Mailing Address ”"H" m”lm lII" "m "'“ ml“ml"l" Im' ‘Im ||“’ m' l"’
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1982457 Not Applicable
Zip — —— —-99%“- - - . %i-p . |- Cou_n ry —_— + | -8:-Certificale of Status Desired 3 - ‘g‘g‘g—?q‘ﬁ?e‘ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ) Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ‘
City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and tifla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 !
9. Elect ign Fi i
After May 1, 2008 Fos will be 56500 oA $8.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [J Change [ Addition
NAME COLLINS, WILLIAM R JR NAME
STREET ADDRESS | 6111 PEACHTREE-DUNWOQDY RD., #102-B STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CiTY-ST-2IP
TITLE [ ] petete TILE [ change [ Addition
HAME THURMAN, KAREN C NAME
STREET ADDRESS | 34() | AKE BEND COURT STREET ADDRESS
CITY-ST-21P ALPHARETTAGA 30004 - s P e N = N Cmy-g1- 2P | m——— - o T —— e e : ool
TITLE [T Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [J pelete TILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-ST-2P

12. | hereby cerltify that the inform,

indicated on this report orsfppmental rep tis true and gccuraleyand Jat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefece §f

changed. or on an ata

SIGNATURE:

tion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

is Jegfort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4 dﬁ%%‘%ﬁy Hi1le3  170-391-1993,

AME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

WA P LAY

nv

CR2E034°(10/02)



