2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744337

1. Entity Name

HELLENIC AMERICAN SOCIETY OF PASCO COUNTY, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90129 006 ****5] .25

Principa! Place of Busi;\ess Maiting Address
3530 CHESWICK DR PO BOX 3%
POBY 3692 POBV 3692
HOLIDAY FL 34691 HOLIDAY FL 346300692 10030195
us us
s P T EO A EREM AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State ’ City & State 4. FEI Number Applied For
_ 59'1 848551 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied () geae';‘?q Addiional
6. .Name and Address of Current Reqlistered Agent .. 7. Name and Address of New Registered Agent
Name
COCORIS, MARY L Street Address (P.C. Box Number is Not Acceptable)
3530 CHESWICK DR
HOLIDAY Fl. 34691 o FL (2o o
-8. The above named entily submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnfau_{re.,“ty_pfid or ;_vrim‘eulname of rogstered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILENow:- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Funa Contribution. O Added to Fees Departmeht of State
10. B OFFICERS AND OIRECTORS / 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTRS IN 10 .
TMLE D Aslate TITLE FPRESID=V T [ Change T Acdition 2
NAME MELTS, JIMMY NAME I mY <
STREET ADDRESS | 9856 LAKEVIEW DR STREET ADGRESS /;’ ; SA:GTL- ﬁf;—-c Ut s/ DrRIVE &
oTY-ST-2F | NEW PORT RICHEY FL 34654 ursize | ggw porT RIcHEY, Fr. 34 65 &
TITLE D . 7 Delete TILE VICE - PRESIDen~VT Bfhange [ Addition | O
NAME VLAHOS, JOHN. - , NAE MAYRoS , HELE
STREET ADORESS | 1004 ANCLOTE DR v staeet anoess | S5 ¢ th&;dﬂ/ brivE
onv-s-2¢ | TARPON SPRINGS FL 34689~ "7 el osiee | HollbA Y, £ Zyve7 [ —
e P Cfooete TIHE TReEASYE ZR. W it
NAME MAYROS, HELEN NAME copos, KUt < <
STREET ADURESS | 3534 JACKSON DR STREET ADDRESS | ‘36 & 3 fYI AD ISon ST
CITY-ST-2IP HOLIDAY FL 34691 / CITY-ST-2IP AT A fo T ch{—f@‘f [‘ L ‘35645’;)_
TITLE VP [D/ngmg TITLE DIREcTOR Mane ] addition
NAME HUNT, HELEN NAME PoTArS ,0L¥MFP I #
STREET ADDRESS | 14046 FORE COURT _ SREETADOHESS | L € (G 5 P, 4 VG FLow& PR, OVIT I
om-s-2P | HUDSON FL 34667 s | Mew PoeT RICH e FL BYes s
THLE D 3 Gelete TTLE SECRET A V y l_ dnge [ Additien
NAME GEORGIADES, LEE NAME Lo co & Q nr-
sTReer A0DRESS | 4146 BRIGHTWELL DR STREET ADDRESS | % 6™ D 0 c-HE:—Su/ [ cle DE
om-st-2¢_ | HOLIDAY, FL 00000 / o HotiprY, PL 3¢e 91
THLE T %Iete TILE [ Change  [C] Addition
NAME POTARIS, OLYMPIA NAME
STREET ADDRESS | 8619 SPRING FLOWER DR UNIT 11 STREET ADURESS
orv-st-2r | NEW PORT RICHEY FL 34653 | oy-ST-2p
12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.
) dl W /&oca, / /
SIGNATURE: %@&"&m RE(RZRIRED /15 [ 00
SIGNAHJRE AND TTPED OR PRINTED NAME OF SIGNING QFFICER OR wEC‘I'OH v Date Daytime Phone #




