2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001315

1. Entity Name

THE ATHENA HOUSE CORPORATION,

INC.

Principal Place of Business

212 . MONROE STREET
TALLAHASSEE FL 32301

Mailing Address

212 §. MONRQE STREET
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Susite, Apt. #, etc.

Suite, Apl. #, elc.

I

FILED
Secretary of State

02-15-2001 90017 043 ****5] .25

0021308

WG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3304257 Not Applicable
Zie Country . Zp Country 5. Certificate of Status Desired | $8.75 Additional
E T T [ T . L PR P R e e PR JRpSE i - =.Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVALAS, MIKE Street Address (P.O. Box Number is Not Accepiable)
212 S. MONRGE STREET
TALLAHASSEE FL 32301 :
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, typad of printed name of registered agent and tille it apnligilbje. , {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O Delete TILE [ change [ Addition
NAME GAVALAS, MIKE NAME
STREET ADDRESS | 212 S. MONROE STREET STREET ADDRESS
GITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-2IP
TIME T O etete TNLE [J Change  [J Addition
NAME BOYD, HINES NAME
STREET ADDRESS | 735 W WASHINGTON ST STREET ADDRESS
omv-s2p | MONTICELLO' FL 32344 I LC N — - et
TILE T O Delete TTLE Ochange [ Addition
NAME CALHOUN, CHARLIE NAME
STREET ADDRESS | 212 S. MONROE STREET STREET ADDRESS
Cry-S1-21P TALLAHASSEE EL 32301 CITY-ST-ZP
e T O Delste THTLE (I Change [ Addition
NAME BULTER, JOHN NAME
STREET ADDRESS | 655 E TENNESSEE RD STREET ADDRESS
orv-st-2 | TALLAHASSEE FL 32308 grrv-51-2p
TITLE T 3 oalete THLE £ Change  [T] Addition
NAME BUFORD, A.L.(JACK) JR NAME
STREET ADDRESS | 7355 HEARTLAND CIR STREET ADDRESS
CiTY-57-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TILE T [ Delete TILE [ change  [J Addition
NAME WELLS, TOM NAME
sTReeT ADDRESS | 3501 KILKENNY DR. E. STREET ADDRESS
orv-sT2P | TALLAHASSEE FL 32308-3110 oy STz

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
s, with all other like empowered.

of the corparation or the receiver or trustee e
changed, or on an attachment with an add

SIGNATURE: ___ S

Pl

W

el

RE REQUIRED

z/} o1

§5° 39Sr 063

slum\'runwﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytime Phone #

-]
-

Feb 15,2001 8:00 am £

CR2E037 (10/00)

¥



