2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
T

[T V]

changed, or on an attachigent witl wetfress, with gl i power

SIGNATURE: - "“T“ AN A ﬂm“k@@ 04-03-03  God-554-5814

SIGNATURE AND TYPED OR PRINTED NkE OF SIGNING QFFICER *IRECTOH Date Daytime Phona #

DOCUMENT #  M73402 ecretary of State
-'
1. Entity Name .
o4 2de A
ATHENA DEVELOPMENT CORPORATION 04-07-2003 90936 043 **7150.00
Principal Place of Business Mailing Address
21418 DOBBS RD. P. 0. DRAWER 129
$T. AUGUSTINE FL 32085 ELKTON FL 32033
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2876034 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired 0 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
B JENNlNGS'_PAmIGIA_K' - Street Address (P.O. Box Number is Not Acceptab!e)
21418 DOBBS RD.
ST. AUGUSTINE FL 32086
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed o printed name of registered agent and {itle if applicable, {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00
. . Election Ci ign Fi i
After By 1, 2003 Foe will be $550.00 e Pt 01 S e Be
Make Check Payable to Florida Department of State '
0, . ] " OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 oelete TIME O change [ Addition | &
NAME » | JENNINGS, PATRICIA K. NAME =
sTREeT A0REss | 2141B DOBBS RD. STREET ADDRESS 3
orv-sr-ze | SAINT AUGUSTINE FL 32086 cirv-s7-2P g
3 o
TITLE "b 1 Delete TITLE _ | Change [ Addition 5
NAME SMITH, JEFFREY E NAME :
STREET ADDRESS | 21418 DOBBS RD. STREET ADDRESS
om-ST-P | SAINT AUGUSTINE FL 32086 oimy-ST-21P
TITLE D ) [ Detete TIMLE [l Change [ Addition
NAME FORANCE, STEPHAN P —— .. ... —omeom oo sz [|-ME R N
STREET ADDRESS 21418 DOBBS RD STREETADDHESS
crv-si-2¢ | SAINT AUGUSTINE FL 32086 cv-st-2¢
TiTLE [ oelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE  Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sr-2iP CITY-ST-2IP
TILE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
12. | hereby certify 1hat ihedaformaton 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\gr supplémental report is true cCurdl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corgoration or the ] stee empower execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i



