| 2003 FOR PROFIT CORPORATIO

__UNIFORM BUSINESS REPORT (UBR)_

FILED

DOCUMENT # P94000051132

1. Entity Name

ATHENA INFORMATION SERVICES, INC.

| | /

Secretary of State

03-06-2003 90105 048 ***150.00

Mailing Address

297 W ARTEIS STREFT
MINNEOLA, FL 34755

T )
Principal Place of Business

100 WASHINGTON ST,
MINNEOLA, Fi. 34755

us

T Uy

2. P[incipal Piace of Business 3. Mailing Address

0 0 0 A

Mar 06, 2003 8:00 am

Lo, ARTESIA 56, P.o, BOX 621223
Slite. Apl. 8. etc. Suile, ADL #, olc. [0 CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
OVIEQO 4 FL CVEINS , FL 65-0507894 ot Appicable
Zip Country Zip Country - ) .75 Additional
33765 V54 37762~/383 | Ooh S ContcatyofSabs Oesres () 70 Mo
T -~ —6-Name and-Address of Currant Rag Istsred Agent —— - —=—=———7.=Nama and Addreso of.Now Registorod Agent
! : - Nam
TOMLINSON, MARK D e
100 YWASHINGTON ST. Street Address (P.0. Box Number is Not Acceplablg)
MlNhlJEOLA, FL 34755
' 9312 @INTERSET R
City . Zip Code
SRLALINO FL |

8. The above named entity submils this statemant for the purpose of cha
theI obiigations of regislered agent. .

OT &)

Swnalus, yped of prinkd nama of lyisiamd ayeal and Lk i applicat.

|
SJGNF'\TURE

{NOTE: Rayisiared Aanisignalug oyuied whan inslaling)

ing its registerad office or registered agent, or boih, in the State of Fioriga, | am familiar with, and acoept

2/ 512003

DATE

I
9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T Delete LT ™oterge [ Addition
HAME OLSON, TIMOTHY E NAME -
SIREE? abo7ESs | 1005 HORTON CT. ‘swetanaess | 297 e ARTESIA ST,
Crv-s1-21 OVIEDO, FL 32765 cmv-s1-2ip
me ! D [ Delete TNLE M Crange [ Addition
NAME TOMLINSON, MARK D NAME e
STREETADDRESS | P.O. BOX 650  N/A stetantmess | fHATA GonVIERSET BA.
1 . 2
Civ-s-2P | MINNEOLA, FL 34766 sk | SHLANQAO | 31 S32- ¢i G
e ! oot T - Coeee =~ "0 mee ' ’ S "[JChange  [J Addition”
NAME I NAME
S‘leETAE:Mss STREET ABDRESS
cv-st-2p Cy-st-21P
e [ Delete e O cChenge [ Addition
NAME NENE
STREET ADDFESS STREET ADDRESS
CIIY'ST-Z‘IP cy-st-21P
me . [ Delete me Ochange [ Addition
NAME \ NAE
s‘IﬁEIADf.?mss STREET ABDRESS
CivY-57-29 Ciy-st-2iP
e | O Delete e O Crenge [ Addition
NAME ' NAME
STREET ADE;IES STREET ADORESS
cm’.m-zuf COv-sT-21p
12. I hereby certify that the information supplied with this filing does not quality for the exemption slated in Seclion 119.07(3i), Florida Statutes. | furiher cerlify thal the information
indicated on this report or supplemental report Is rue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered to exacute this report as, required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acdress, with all other (ke empowerad.
I .
B

CR2E034 (10/02)




