2000 UNIFORM BUSINESS REPGRT,(UBR) 30

FILED
DOCUMENT #
DOCUMENT # P99000026906 May 02, 2000 8:00 am
PARTHENON ENTERPRISES, INC. Secretary of State
03-06-2000 90108 041 ***150.00
Principal Place of Business Maifing Addrass
330 LYTLE STREEY 330 LYTLE STREET
W. PALM BEAGH FL. 33405 W. PALM BEACH FL 33405-4547
. SS—————
E s 0
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siat 4. EE! humber Applied For
: j gg - Oq D‘Q aw NZ?Applicable
Zip Country zZip Country 8. Certificate of Status Desired [ ?ese-gesqtﬁrdecﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

- GEKAS-ODISSEFS - — e e o
330 LYTLE STREET
W. PALM BEACH FL 33405

"I Strest Address (P.0. Box Number is Mot Acceptable)

City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing is regisiered office or registerad agent, or both, in the State of Florida.

SIGNATURE —
Signature, typed or printed name cf registered apent and tle if applicabla, whan reinstabeg) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS 5150.00 10, Elect N
Tax filing requirement and elects to do so. ( Alter MAY 1, 2000 Fae will be $550.00 0- %ﬁ;lgzn%ag;?:?:ugg]: neing J ﬁgqohggse
{See criterla on back) b ke Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D [ pelete TLE [Jchange [ Addiion | §

NAME GEKAS, ODISSEFS HAME %

STReeT aopRess | 330 LYTLE STREET STREEE ADDRESS @

or-st2 | W. PALM BEACH FL 33405 omy-sr-2e o
ic

TME O Delete TME O change [ Addition | &3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TILE D) Delete TEE ) Crarge (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o l CITY-sT-2IF e - e - e e e

mE O3 peiete L ) Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-71P CITY-5¢-21P )

me {1 belete TITLE [JChange [ Addition

WAME . NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-19 CAY-ST1-2P

TITLE T [ pelete TLE [ Change [ Addirian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-20P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s trug and accurale and thal my signature shall have tha same lagat effect as if made under oath; that | am an officer ar director
of the corporalion of the receiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if
changed, or on an flachment with an address, with alt other ike empowered,

SIGNATURER _ /S ( . I:,L% Rees 5825662

SIGNATURE AKD TYREZORA PRINTED NAME OF SIGMING OF CA DIRECTOR Dals Daytires Phang #




