2000 UNIFORM BUSINESS REPORT (UBR) or
T FILED

DOCUMENT # N38577 : Jul 06, 2000 8:00 am

PANHELLENIC FEDERATION OF FLORIDA INC. ‘ R /- Secretary of State
—~a 06-20-2000 90009 032 ****75 00
Principal Place of Business _ Mailing Address
P.O. BOX 516 weoomee— O Box 574

PALM HARBOR FL J46620516

R Pl Harbor~ Bl 2

|

Qi

I

S Caci akaan T T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State -~ ' City & State #. FEI Number . Apphied For
. . 59'3138537 Not Applicable
Zp Country ap Country 8. Certificate of Status Dasired -EJ/ ggesq Additional
*:E == === 8.2 Name-and Address-of-Gurront: Registerad - Apem——" — “<7—Nams and Address 'of New Reglisterod Agent -
. ' Name
KOKOMKIS, JOHN e .. Street Address (P.O. Box Number Is Not Acceptable)
103 BUERA VISTADRMVE - - —————e— - - m— —_— —
DUNEDIN FL 34698 . -
City FL Zip Code

8. The above named entity submits this sigtement fop 8 purpase of changing its registered office or registered agent, or both, in the state of Florida.

9 v/

y 7/

['/m/ -

SIGNATUR @%‘a‘lﬂ?’i" é ~3-00
mﬂm, fod optlied nagfe of registered sod [NOTE: Ragistensa AQant SiQnah ite required WHaN reinstating) ' DATE
P4
FILE NOW: i 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution, Added 1o Fess Department of State

10. OFFICERS AND DIRECTORS ADDIMONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME PD O Delete L ) Ochange O Addition
NAME KOKOLAKIS, JOHN D NAME
STREET ADDRESS | 03 BUENA VISTA CRIVE STREET ADDRESS .
cmv-5T-2¢ | DUNEDIN FL 34698 CITY-5T-27 . .
mme 10 . Detels e —— 1, Change L1 Addition
e SEVASTOSAS, STELIOS 7 e Aot ‘2";‘/"7 £
st so0Ress | 1190 MINEOLA CIRCLE : STREET ADDRESS ?.36 Vipg Cmet ST~ #3200 1
CAT=ST-TP 1 DAL sy e s oo o Jomstan —-_.A_-".‘-ﬁ-g-d-a:l ___P/ AYL69%
TnE ATD ' -~ O ot e , O Trage L] Additon™
NAME FILLIPOXIS, JOHN D NAME
STREET ADDRESS | 4182 EAGLE WATCH BLVD. - - o QcmeETADORESS | . _ . 4 .
CI'T"'ST‘Z:I-P ; .‘ PALMHARBORFL-MB%" - ] - - .‘— ~CITr=51:aF . — -
TnE ' 3 pelete TIME - ’ D change [ Additlon
NAME NAME
STREET ADDRESS : STREEY ADDAESS
CITY-ST-2¢¢ ' Y- §r-2IP
TnE 7 Delets miE Ochange [ Addition
MAME . NAME
STREET ADDRESS ’ . STREET ADDRESS
CIy-ST-op ‘ . CITY.ST. 21P )
TME o L. [ oelete TME O thange [ Addition
NAME ’ "l Mame
STREET ADDRESS . . STREET ADDRESS
CIvY-55. 1P CITY-S$T-2IP

12. 1 hereby certify 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made undar ocath; that ¢ am an gafficer or direclor .
of the corporation or tha racelver of trustes arm ergd to éxecutg this report as required by Chapter 617, Flarida Slatutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachipent with.an addregl with’d gpowerad.

R ~00C

IR DIRECTORA Date Daytms Phone #

SIGNATURE: 2 2

il

CR2EQ37 (9/99)



