2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

F

DOCUMENT #

1. Entity Name

PARTHENON, INC.

P00000050086

02-10-2003
02-10-2003

Principal Place of Business
P.0. BOX 3681

APOLLO BEACH FL 33572

Maiting Address
P.0. BOX 3681
APOLLO BEACH FL 33572

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF

ILED

Feb 10, 2003 8:00 am
Secretary of State

S008E 001 *****g 75
90088 002 ***150.00

A BE

MAKING CHANGES

City & State City & State 4, FEI Number 364 Applied For
59- 7804 yd Not Applicable
2z C Zi t it
P ggmtry -- |- . P - e _C_OUTSi - | 5. Certificate of Status Desired $B'75 ﬁfddmonal
- et e 4 e DTS T U - ~=~. .. Feo Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1404 JUMANA LOOP

HUTCHINSON, ARNOLD M

APOLLO BEACH FL 33572

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or re

gistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

Signature, typed or printad name of registered agent and lite it applicable.

{NOTE: Ragislered Agent signature required when reinstating)

DATE

"FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wili be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD (1 Detete e Clckange [ Addition
NAME HUTCHINSON, ARNOLD M NAME
sTreet anoaess | 1404 JUMANA LOOP STREET ADDRESS
erv-st-ze | APQLLO BEACH FL 33572 eITy-ST-2P
- TILE [ pelete TITLE CJchange [ Addition
« NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ar___ [, e e _ R omy-s2e o
THLE [ Deletz TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [] elete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CTY-T-ZIP
TITLE O oelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
THLE 3 Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$1-2IP . iTv-sT-2p

indicated on this repart or
of the corporation or the,
changed, or on an att

SIGNATURE:

12. | hereby certify that the informaé

& exemption stated in Section 119.07(3X
my signature shall have the same legal effec

i), Florida Statutes. | further certify that the information
t as il made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(o) brtra?

SIGNATURE AND TYPETFONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ34 (10/02}




