2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008833 J Jul 07, 2000 8:00 am

1. Enty Name Secretary of State
ATHENA HOLDINGS, INC. 07-07-2000 90396 015 ***550.00

Principal Place of Business - Mailing Address
917 N PALMWAY ST : 17 N PALMWAY ST.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4543 ' U BUbdIOD

2. Principal Place of Business 3. Mailing Address

376 Ny Joha yaras

IV

I

l

Suite, Apt. #, etc. Sfle, Apt. #, etc. DO NCT WRITE IN THIS SPACE
;t’-"/ /3 ;"" }.’ 13 .
City & State  ~ City & State 4. FEI Number Applied For
Elsgimmee F/ LS mewe  F/ | 593423062 Not Applicable
Zip Country Zi L Country o . 8.75 Additional
347 4[ V‘fﬂ' i 9/?(// J}# 5. Ceruflcatel of Status Desired O §ee Requirac;t'ona
. .6..Name.and Address of CurrentRegistered Agent .~ . ._}-. ... ___ . -7.-.Namsand.Address of New.Registered Agent.. _ - _— . .|
Na |
,f,gm Sehevar
CHAMPAGNE! RICHARD Street Address (P.Q. Box Number is Not Acceptable)
329 CLERMONT DR. A - ng  Peck esoy
KISSIMMEE FL 34744 & < Se j 9
City " . i Zip Code
K SS: mam el FL |3’y 5y~

gFert, or bath, in the State of Florida.

| &L25 /2020

8. The above named entity submits this staterment for the purpose of changing its register

SIGNATURE o] & ha Sc llv"ﬂ 72

Signature, typed or printed name of registered agent and litle if applicable. /ﬂf #Hegisterad Agent sﬁnature requirad when reinstating) : /bATE Ld /

9. This corporation is eligible to satisfy its Intangible FILEM!!! FEE IS $150.00 10 Ii ) - )

Tax filing requirement and elects to do €o. After MAY 1, 2000 Fee will be $550.00 - % ssl“gsn%a&ﬁ%lg;‘n‘f”“'"g 0 fg;%?ol\ggz Be

(See criteria on back) d Make Check Payable 1o Department of State |
1. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
e v (9 Detet T Dingeren Brthange [ Addition
NAME EDEN, BRIAN NAME CHAMPRGE NEcCY #aD
STREET ADDRESS | 2100 W 76 ST, #510 STRETa00RESs | 3/ A0 GO Aa ’Nﬂf Part d% S 13
GITY-ST-2IP HIALEAH FL 33016 P CHY-ST-7IP /e_"s Mo P ﬁ 35,? v/
TILE v Whekete TITLE . ~ [ change [ Addition
NAME SEMIC, DAN HAME ‘r
stReet ADDRESS | 6115 PARSON DR STREET ADCRESS ‘r
Ciry-sT-2iP HARRISBURG PA 17111 I N RS PR - . . -
e ] ¥ Delere e ) Change [ Addiion
NAME KONEFF, DAVE NAME
STREET ADORESS | 25 YORK HILL RD STREET ADDRESS
CITY-ST-2IP ETTERS PA 17319 P CITY-ST-21P |
TIME PST W Delete TMLE ! [ change  [J Addition
NAME CHAMPAGNE, RICHARD NAME ‘
STREET ADDRESS | 326 CLERMONT DRIVE STREET ADDRESS
arv-sT-2P | KISSIMMEE FL 34759 Civ-51-2 |
TITLE 5 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP ‘
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S$T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 tristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with go-eekites Mraother like empowered. |

)

SIGNATURE: ™

5

}
P o520

GNATURE AND TYPED OR PNT‘EDNT‘?OF SIGNNG OFFICER OR DIRECTOR Cate Daytims Phone #
o/

i

£ (91 )

C.=



