2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067969 Apr 05, 2000 8:00 am
1. Entity Name
ecretary of State
« ATHENA INVESTMENTS OF ORLANDO, INC. 052000 9?1; 050 #2150 00
Principai Place of Business Mailing Address
1816 SUE ANN ST. : 1816 SUE ANN ST.
ORLANDO FL 32817 ORLANDO FL 32817-3935
S e 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SF;ACE
City & State City & Stata 4. FEI Number Applied For
593521230 Not Appﬁcable
2p ?Duntry Ze Courtry 5. Certificate of Status Desired O gg‘gesmﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :
DIMITRIOS  MATSAKIS
SCHULTZ, RICHARD C Street Address (P.O. Box Number is Not Acgeptable — — e —
1816 SUEANNST. — e ¢ ¥l  SuvE AN ST~
ORLANDO FL-328177 "™ | mRLANDE FL T~
Ci 4 Zip Cad
Y QRLAMDO FL [ 3151,

8. The above named enljg submits this statement for the purpose of changing itsfegistered office or registered agent, or both, in the State of Florida.

/i /oe

SIGNATURE
ped ohRrinted name of registerad agent and title I apy (NQTE: Registered Agent signatura raquired when rainstating} / D%
9. This corporation is eligible to satisfy its Intangible F%ILE NOWII T-‘EE'L/‘S $150.00 ‘ - )
Tax filing requirement and elacts 1o do 50. After MAY 1, 2000 Fee will be $550.00 18 _Erlectwon Campa\gn Emancmg $5'00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP ?foeme L PRESDENMT [ Thenge [ Addition
NAME SCHULTZ, RICHARD C NAME DimTRIOS MA TSAkIS
sTREeT ADDRESS | 1818 SUE ANN ST. STREET ADDRESS 3 oo 8 SMUV. BL yo
CITY-ST-2IP ORLANDO FL 32817 CITY-5T-2F DRLANDA F/-; 32 8 I?’
TIMLE ] Delete TITLE 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delate TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P
TILE 7 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment itk an address, with all other like empo

SIGNATURE: AR 2 (“’@‘7’3 o ,A,Cé{:, =/ Too o7 L7 2
DTYPED OR PRINTED NAME OF SIGNING ancsnoW _> D/at/ ’ / 2l Daytime Phone #

. S



