2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744337

1. Entity Name

HELLENIC AMERICAN SOCIETY OF PASCO COUNTY, INC.

Principal Place of Business

3530 CHESWICK DR
POBV 3692
HOLIDAY FL 34681
us

Mailing Address
P O BOX 3692

POBV 3622

HOLIDAY FL 34680

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED

03-11-2002 90038 005 ****5] .25

W oOW W A U WV

AR ERATE AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1848551 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
. Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name’ - o T - T -
COCORIS, MARY L Street Address (P.C. Box Number is Not Acceptable)
1
3530 CHESWICK DR ¥
HOLIDAY FL 34691
_ City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.

Mar 11, 2002 8:00 am
Secretary of State

CR2E037 (9/01)

h{
SIGNATURE
Slgriatu'ra typed or printed name of registared agent and tiths if applicabls, {NOTE: Registered Agent signature requirac when rainstating) DATE
- 9. Election Campaign Financi $5.00 Make Check Payable to -
S ;| . Election Campaign Financing 00 Mav B ake Check Paya e
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added 1o F?;g ° Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TRLE [dchange [ Addition
NAME MELTS, JIMMY RAME
sTReeT A0RESS | 9856 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP
TLE S OJ Delete e [ change [ Addition
NAME COCORIS, MARYL NAME
sTReeT anoress | 3530 CHESWICK DR. STREET ADDRESS
CY-§T-2F HOLIDAY FL 34691 CITY-ST-2IF
TMLe VP O celete TILE o =TT Ockangs T[Faddiion | 7
NAME MAYROS, HELEN NAME
stReeT ADDRESS | 3534 JACKSON DR STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL 34691 CITY-ST-2IP
TLE T [ pelete TITLE lB/Change [ Addition
HAME RUA-GARLOS NAME 6 o R 05' KuLR
sTREET ADDRESS | 3653 MADISON ST. STREET ADDRESS }65 3 mﬁg 1Sory 3T
orv-siz | NEW PORT RICHEY FL 34652 S Aol o RICHEY, IFL SY 65D
ME D O Delete e I change [ Addition
NAME GEORGIADES, LEE NAME
streer ADDRess | 1146 BRIGHTWELL DR STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 00000 CITY-ST-ZIP
TIME D 7 Delgte TITLE O change 7 Addition
NAME PQOTARIS, OLYMPIA NAME
streeT aDoress | 6619 SPRING FLOWER DR UNIT 11 STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL 34653 CITY-ST-2IP

12. | hersby certify that the information supplied with thi

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

SIGNATURE: _ JNEMATHIRE

is 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Bicck 11 if

?

2

a2l [o3

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR 7

Date Daytime Pheone #




