2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 17765
1. Entity Name -

ATHEY & COMPANY, INC.

Principal Place of Busingss Mailing Address
427 |AKE HOWELL RD.
MAITLAND FL 32751

us us

427 LAKE HOWELL RD.
MAITLAND FL 327516015

2. Principal Place of Business 3. Mailing Addrass

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

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90277 033 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
59-2968037 Not Applicable
i Count Zi Count iti
zip ountry ® ountry 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

ATHEY, MICHAEL S.
5631 GARDEN GROVE CIRCLE
WINTER PARK FL 32792

Mo wae. S Athed

Sireet Address (P.O. Box Number is Mot Acceé\table)

SE wWatee Scape WAy

City

Or A0

Zip Code

FL | %5255

8. The above named entity submits this statement for the purpose of changing its registered offic

TLHAEC . ATHEY

SIGNATURE

r registered agent, or both, in the State of Florida.

Waz/ov

Signature, typed or printed name of registered agent and title if applicable.

v (NOTE;TReg\’SIered Agen{signa'cure raquwed when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE p [ Delete TMLE A Change O addition | &
) [+]]
NAME NAME — <
ATHEY, MICHAEL S. <67 waTeaSc APE WD At,( =
STREET ADDAESS 5631 GAHDEN GHUVE CIR STREET ADDRESS 8
CITY-ST-21P WINTER PARK FL CITY-8T-21P oo FOC 32§ 24 léi
TTE ST O Delete TMiLE Berenange [ Addtion | O
NANE ATHEY, LEISA P NAME S¢ 1 WATeEASCAPE WY
STREET ADDRESS | 5631 GARDEN GROVE Cm. STREET ADDRESS
CITY-ST-2IP WINTER_PARK FL 32792 CITY - $T-2IP C‘)mdo o ‘F . 3 2,9‘— Z-JJ’
ME - - -=) = -~ o= - - 3 Delete TITLE =T - - o0 o7 [Ochange [ Addiion
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-7P CITY-$T-2IP
TILE [ Gelete TALE [Jchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADURESS
CITY-ST-2IP CITY-§T-ZP
me O Delete T [ cChange [ Addition
NAME NAME
, STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZP
THLE O Celele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P

13. -I hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
s yepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver of trustee empa)

SIGNATURE:

3

Y22/

b7~& 731722

Fan (-: /i
]
SIGNATURE AND TYPED OR PRINTED NAME OF SIAMING OFFIGER OR DIRECTOR

Date Daytime Phone #




