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2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # P96000008573

1. Entity Name

ATHENA PUBLICATIONS, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20077 021 ***158.75

Principal Place of Business Maifing Address

5415 JAEGER RD P.0. BOX 10304
UNIT A NAPLES FL 34101
NAPLES FL 34109 us

us

I

I

AT

il

Tax filing requirement and elects to do so.

““Afier MAY 1, 2001 Fee wiil be $550.00

2. Pr‘mc‘gal Place of Business 3. Mailing Address .
H$a Sichmondole Ave |49 Michmondulfe Ave .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire 308 Suite 308
City & State City & State 4, FEI Number 958 Applied For
~Westpoat=CT" JSect popd. CTC o a— | Inal Applicablat
zp ' Country - Zp ' Country N , $8.75 Aqditional :
5. Certificate of Status Desired " )
Ol 880 FAIREIELD Ol B8O FAREIELD etficete of Stalus Desired. & Fog'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITELAW, JENNIFER L Strect Address (P.0. Box Number is Not Accaplaty
3838 TAMIAM! TRAIL N treef ress (P.O. Box Number is Not Acceptable)
3RD FLOOR
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla, (NOTE: Registered Agent sighature raquired when reinstating) DATE
) o e : "
_|.—8:_This corporation is eligible to satisfy its Intangible____ .. . FILE NOW!! FEE IS $150.00 10.- Election Campaign Financing - $5.00 May Be

Trust Fund Contr_ipution. Added to Fees

(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11 N
TOLE D [ Delete ME EVY N S . A frange [ Adoition S
NAME RUST, WILLIAM F NAME Raust, wittiam ¥ =)
stheer aooress | 325 COCOHATCHEE BLVD serTADOREss | 3oy M BRONSON RorRn g
onv-si-2p | NAPLES FL OTY-ST-2P FRIR FELD T 043 O Q
TITLE T O Delete TITLE T . [@Change * [ Addition Zl\:')
NAME RUST, RANDI L. NAME Ry sT, RANDI Q
street anpress | 325 COCOHATCHEE BLVD smeETaRess | 344 BRONSON ORO
cnv-s-ze | NAPLES FL CITY-5T-2P FRIRECIZLD CT OH3O
WE o e e e = - — [eete_ ... R1me —_ - [=]-Change - [E]-Aadition =t——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P EITY-S1-2IP
TITLE O palete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITV-§T-2P
THLE T Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P L
TITLE O pelete ! TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P

13. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repon or supplernental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @d«.‘ &

, OCal Randi k. Rugt

208/221-0a K0

[for

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/
K Date Baytima Fhona #




