2002 UNIFORM BUSINESS REPORT (UBR)

AY  8S98800

DOCUMENT # P01000004629
1. Entity Name )
ATHENA CAPITAL PARTNERS, INC. FILED
Principal Place of Business Mailing Address
86 LADOGA AVE. 86 LADOGA AVE. SECHRETARY OF STAI:
TAMPA FL 33606 TAMPA FL. 33606 TALLAHASSEE, FLEGRIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- ?) (a q 5 1 10 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfq lﬂ:jecgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TR, m r e e -

WEISS, LISAR =
86 LADOGA AVE.
TAMPA EL 33606

City Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %&X“Z/ﬂ’ %{m (0/ go/‘DQ\

CR2E034 (4/02)

Slgnatire. lypadbr printed name of ragisterad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) oafE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS ANR DIRECTORS IN 11
TITLE O Delete TITLE CLEO,Tréea~urer ([ () Change  [PAcdition
NAME NAME PrVL A, HxplEY
STREET ADDRESS smecraoneess | Ble @ Cow Camp Ln.
CITY-§T-7P oITY-ST-2P Ak aSorft | FC 3¢2p4- 3504
TILE [ Delete TITLE F) 5, o [ Change [ Addition
NAE NAME Lisa R, LIEISS
STREET ADDRESS STREETADDRESS | @, LA DOCA AVTE.
CirY-37-2IP Gry-S1-2p TAMPA. Bt 3Dk L= 3RI™
TMLE 1 Delete TITLE . [ Change (T Audition
NAME U * NAME' B ) I T2 Ry [
STREET ADDRESS STREET ADDRESS SAGAO2--01 1 0E--0049 750, 00
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IF CITY-$1-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-71P
TITLE [ celete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZIP CITY-ST-21P ]

13. | hereby cert&fx that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | furlher cerlify that the information
indicated on this report or suppiemental 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
of the corporaticn or the receiver or trusiee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with gl other like empowered.
SIGNATURE: WWJQ@M} ’0/ o[ 02 %)13-331-4992)]
\=fc

GNATURd AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON P _

r ‘



