2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FLED

DOCUMENT # H38624
1. Entity Name
ATHOS CORP. 03HAR |7 PM 3: 30
SECRETARY OF STATE
Frincipal Place of Business Mailing Address TAL FAMASSEE. AL ORIDA
28870 US HWY 19 NORTH 2451 MCMULLEN BOOTH ROAD
SUITE 300 STE 312
o Ex—— RO ARSM AR CE AR
us us -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-2622420 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired geae'gesqﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDROS CORPORATION Street Address (P.O. Box Number is Not Acceptable)
2451 MCMULLEN BOOTH RD.
STE 200
CLEARWATER FL 34619 City FL [ 2P Cose

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

Signatura, typad or printed name of registerac agent and title i applicable. (MOTE: Registered Agent signaturs requirad when rainsiating) DATE
FILE NOW!N FEE IS $150.00 ) o
9. Efection C F
After May 1, 2003 Feo will be $550.00 e Pot o™ 55,00 vay B
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete - TITLE o Change [ Addition
e FARANTATOS, G N e R = R = = T
sTeeT AooRess | 28870 US 19 N., STE 300 STREET ADDRESS 031 7 A03--0101 3~ 00 Hfl,_.J. 's
cre-st-z¢ | CLEARWATER FL : CITY-ST-2IP
TITLE vsT [ Delete TITLE [ Change [ Addition
HAME APONTE, CARLOS NAME
STREET ADDRESS | 28870 US 19 N., STE 300 STREET ADDRESS
CITY-5T-21P CLEARWATER FL CITY-ST-2IP
THLE VP O Delete TITLE [JChange (] Addition
NAME VASILIOU, GEORGE HAME
STREET ADORESS | 2451 MCMULLEN BOOTH 312 STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TTLE {1 Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P

e the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director

ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wnh ot e

SIGNATURE: \‘r)\"/\}ﬂ rAw+4+o@}E[Pw{g doa s B 7-02 (727) 799077/

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that 1he information supplied with this filing does not qualif
indicated on this report or supplemental report is trys-<r accurate ang
of the corporation or the receiver or trustegempov

AV BLSBaMm

CR2E034 (10/02)



