2000 UNIFORM BUSINESS REPORT (UBR)

1 Enity Name Apr 24, 2000 8:00 am
ATHENA INVESTMENTS, INC. ecretary of State
04-24-2000 90046 001 ***150.00
Principal Place of Business Mailing Address
1971 ORANGE CT. 1971 ORANGE COURT
PALM HARBOR FL 34683 PALM HARBOR FL 246836923
Us Us '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE) Number Applied For
65-0085245 Nat Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, JEFF — - el Street Address (P.O. 8ox Nurmber is Not Acceptable): - -
2240 BELLEAIR ROAD
SUITE 190
CLEARWATER FL 33764 City FL | ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M—
Signature, ypedfor p egistersd agent and hile if applicable {NQTE: Aegistered Agent signature raguired when rainstating) DATE
9. This corporation is ei‘/gible to satisfy Its Intangible FILE NOW!!w! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hlm.g, rgqunremem andelects to doso. | . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(Ses criteria on back) - -} Make Check Payable 1o Deparimeni of State
11, OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TILE [J Change [ Addition
HAME GEORGANTAS, PETER NAME
STREETADDRESS | 1971 ORANGE CT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-5T-21P
TILE 5 [ Delete TITLE [ Change  [J Addition
HAME GEORGANTAS, LOUISE C. NAME
STREET A0DRESS | 1971 ORANGE CT STREET ADDRESS
GiTY-ST-2F PALM HARBOR FL CITY-5T-7Ip
TME O petete T O crange [ Addition
NAME NAME
STREET ATDRESS - STREET ADDRESS
CITY-$1-2IF CITY-$7-2IP
THLE w _. - Ooslete - f Tme - - - --f].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LTy -ST-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
TIMLE O Detete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director
af tha corparation or tha receiver or rustee empowered 16 execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changad, or on an attachmegt with an address, with all other like empowered.

SIGNATUR

Dayhma Phone #

(GNING OFFICER OR DIRECTOR

B \}

CR2E034 9/99)



