2003 FOR PROFIT CORPORATION'

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
1 Secretary of State

DOCUMENT #

1. Entity Name
TRITON OF ATHENIAN, INC.

P02000063616

01-16-2003 90074 034 ***150.00

Principal Place of Business

Malling Address

2900 4TH ST N B3 2900 4TH ST N B2
ST PETE FL 8N4 ST PETE FL 370§ 4-
23Fo% 3370%

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, efc,

Suite, Apt. #. elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
J N L 03-0u-5 X159 Not Applicab's
- - - - 1 + —_— -
Zip Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e 2 At o o o P Name )
GOGAS' SPRIDON Street Address {P.O. Box Number is Not Acceptable)
7820 4ATHAVE §
ST PETE FL 33707
R ; e C City FL Zip Code

{SiGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accapt
the obligaticns of registered agenl.
N

Signanse, typed of printed narms of registered agent and kille it appiicable.

[NOTE: Ragistarad Agent signatusa requbred whan reinsialing)

DATE

Make Check Payable to Florida Department of State

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2003 Fee will be $550.00

$5.00 may Be
Added to Fees

9. Electlon Campaign Finansing
Trust Fund Centribution,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e RESYDENT ] petets e [Jchange ] Addition | &
Nave GAS, SPIRIDON . e g
streeT00RESS | 7620 4TH AVE -=- T E e 3
cr-st-7e | ST PETE FL 33707 CTY-57-2P a
me Y1t PrREsIDENT ] Delete e Dcnange O addsion | &
HAME GOGAS s\r@w GE€L0S HAME

st ooess | LA 0D Q¥ 5T, No.8-10d STREET ADORESS

CY-ST-2P |5V, QEIE TLA 33730% CiTY-51-2P

TN SECRETAEY | : O Delete e [dchange [ Addition
B T GO GRS TEUBNY e e RN - B

STHEETADDRESS (RS W' ST Neo- B-101 STREET ADDRESS

emv-sT-ze DYy PoE FLA o f-Xah CIY-S1-2P

e TREASWRE L O petete e [ Change [ Addition
NAME GOGAS CMEVSTINA NAME

STREET ADORESS LR ©© W BT NRo, STREET ADDRESS

CY-SIIP [ PEte. TN DI Fog GiTY-ST-2P

TME ! O Delste TMLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

oITY-$1-21P CITY-ST-2P

TNE O Delete T Cenange [ Addition
NAME NAME

STREETADDRESS' | ~ = — ——™ == - e T T S e STREET ADDRESS - | =—vmvrnmtyr st e’ s = .. & .
CITY-ST-2IP GITY-57-2P

indicated on

of the corporation or the receiver or irustee empowered o exec|
with an address, with all othe

changed, or on an attachme

SIGNATURE:

12. | hereby certig that the inlormation supplied with this filing does nol qualify for tha exemplion slated in Section 119.07
accurate and that my signatuwe shall have the same legal e
e this report as required by Chapter 607, Florida Statutes; and that my n2me appears in Block 10 or Block 11 if

is report or suppiemental report is true an
Flempowered.

= RED

IikI

3){i}, Florida Statutes. | lurther certify that the information
ect as il made under oath: thai | am an offlcar or director

(=(3-03 @z))ﬁ%;gq,@%

AN
E@ﬁ'ﬁn DIRECTOR
A\



