2000 UNIFORM BUSINESS REPORT.(UBR)

5/31

FILED

DOCUMENT # N39589

1. Enliy Name .

iR

SQCIETY OF EPIROTES OF FLORIDA EPIRUS INC.

Secretary of State

05-31-2000 90046 038 ****5].25

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

Daytime Phone &

Principal Place of Business | Mailing Address
P. 0. BOX 496 " 2245 CIMARRON TER.
CLEARWATER FL 45188229 PALM HARBOR FL 346834945 ;
2. Principal Place of Busingss 3. Mailing Address
Sote, ARL R oo, o7 Suie, ABE, ¥, sic. * DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
A i T v st DU 59-3105658 Nt Applicable. |
Zip “Country Zip Country ) " : $8.75 Additional
. ] 5.' C:enlﬂcate of !Slatus Dasired O Fee Required
6. ftama ond Address of Current Registered Agent ﬁﬁama and Address of New Reqlsterad Agent
Name T ,
}—_ P H
CHRISTINA MALO.LAPPAS - ~— ... o] Street Addross (RO, Box Number i O AR e e e N
2245 CIMARRON TER. -
P BOR F, 34583
ALM HAR FL ‘ City FL Zip Code
8. The above namead enlity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the state of Florida.
SIGNATURE : .
Signature; typed of printed name of registersd mgent and Ltle if applicabla_ {NOTE: Regiatered AQent ignatura required whan reinstating) DATE
P e ome = T T
N y
FiLE NOW: 9. Election Campaign Financing $5.00 may Be : take Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faes Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
e D 4 O Detete TimE CHRIE A S Ocmnge  [JAgdition | G
e MALO LAPPAS, CHRISTINA NAE { g o0 q\cu LE [RoAD N
STREET ADORESS [ 2245 CIMARRON TER STREET ADDRESS N QP' RA NG : -F-L. §
. o520 | PALM HARBOR FL ev-st- | TARPO. ! qd) ] &
" ime D 1 Detete e CRRAST VA& LAPPAS Clchange [ aAddiion | S
Wae KIKIS, CHRIS . e 23 .4S CIMARRON Te€.. :
STREET ADDRESS | 1203 GLAF ROAD STREET ADGRESS :F ’/
omv-si-2¢ | TARPON SPRINGS FL ovsr2e_ | WL PALM HAC GO
e D ' [ Deiete THLE M\e u_pté L 6 E@U O S Ftmange ] Addition
NAME NAME b “\ .
s |, ELEFTHERIA | 1020_SPYUCE DYNE
STREET ADDAFSS ijULFARO B o et estet P ETN TR LR AL B SR-ET ‘.,‘-.‘r_"_;-‘:_\-.Y-" e Sy e ———FC_.-_S,’S_’?gﬁéwf
orv-st-% . | TARPON SPRINGS Fi. CITY-ST-2P Be W2 ol Boolen \ =
han, Addition
me D Detete TRE ELGOUOQA’ M PDULOQ e O
SIREET ADDRESS | 2086 BONNIE AVE.- smeetaooness | B /1 AT 77 % ?‘
orv-s1-2¢ | PALM HARBOR FL i cITY-ST-2P . C_/QO'LWQ/’/&\« //—"/— >3
T D (& Deler2 TILE " @Frange [ Addition
NAME MALO, DIONIS NAME ;
STREET ADORESS | 143 OLD OAK CIR. STREES ADDPESS ‘
CiTY-ST-21P PALM-HARBOR FL. CITY-57-2P )
THLE - T3 Deletn THLE D thange [ Addition
HAME NAME
STREET ADORESS STREET ABDRESS
ciry-§T-2° CITY-S1-2IP
12. | hesehy certify that tha information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. ) further cestify that the information
indicated on this report or supplemental report is true ard accurate and 1hal my signature shall have the Same legal elect as if made undar oathy; that I am an officer or director
of 1he corporation or the receiver or trustee empowerad 10 execuls this report s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: __ SIGNATURE REQU! RW
Dats

Jun 29, 2000 8:00 am



