2000 UNIFORM BUSINESS REPORT (UBR)

DA n
DOCUMENT # N39589 : LRSS
1. Entity Name )
SOCIETY OF EPIROTES OF FLORIDA EPRUS INC. FILED
Principal Place of Business Mailing Address 00 SEP I 8 AH 9" 33
P. 0. BOX 49% —~ ___ 2245 CIMARRON TER.
CLEARWATER FL 346188229 : “ — PALM HARBOR FL 34663 SECRETARY Of STATE
: - TALUAHASSEE FLORIBA
et prmsma—==—— I -
Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3105653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘giﬁg’;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHRISTINA MALC LAPPAS -“Street Address (P.0. Box Numbaer is Not Acceptable)
2245 CIMARRON TER.
PALM HARBOR FL 34683 _
City FL Zip Code

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

t
SIGNATURE

Slgnatyra, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agant signalure required when reinstating) DATE

r

R FTEE‘WGW"FEW -8~ Eleotion. Campaign.Financing

$5.00-May.Bo - [+ = o —=Make.Check Payable. to -

CR2E037 (5/00)

After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added to Fees Department of State ~

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme D O Detete e D -~ r [ Change  (AAcdition
NAME MALO LAPPAS, CHRISTINA NAME Evriionit Ml WPO‘C/QS

STREET ADDRESS | 2245 CIMARRON TER. STREET ADORESS | %, E/ gﬁﬁwﬂ {‘) G A6 P

CITY-5T-2IP PALM HARBOR FL CITY-5T-2I1P ? 7, 4—};5}’ = ’3 %?’

TITLE D . [T Detete TITLE : - vt v 7] Change ] Addition
NAME KIKIS, CHRIS NME

STREET ADDRESS
Ciy-5T-7IP

TLE i [ change [ Addition

I Y —
HAME e NIRRT R =Ty P o PO
STREET ADDRESS ':]5'3"" E'g.ﬂ’:lﬂ-:wj ]:b'i':ﬁ‘ nog
CITY-ST-2IP *gkal ] 00 FREERS ] 2T
TILE . {(Jchange [ Addition
NAME -
STREET ADDRESS

STREETADDRESS | 1203 GULF ROAD

ory-ST-2F | TARPON SPRINGS FL }
TLE D v
NAME KIKIS, ELEFTHERIA

STREET ADDRESS | 1203 GULF ROAD

cirv-ST-IF | TARPON SPRINGS FL

LE D me'ete
NAME TRIHAS, JOHN

STREET AODRESS | 2086 BONNIE AVE.

GITY-ST-2IP PALM HAHBOR FL CITY-ST-2IP
me - Do _ O peiete TILE [ change [ Addition
NAME MALQ, DIONIS e T - . NAME

STAEET ADDAESS cT T e - T e
CITY-ST-2IP

STREET ADDRESS | 193 OLD OAK CIR.
crv-sT-2¢ | PALM HARBOR FL

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

CITY-5T-2P ~ K g
12. | hereby cerlify that the information supplied with this filing 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 ang accurate and that my signature shall have the same lega! effect as if made ungler cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my aﬁ ﬁ?% Blgck 10 0} %Ioj%l ?,
—

changed, or Ol"l ar\ attachm'er_lt with an address, with all other.like empowerad.
SIGNATURE: (. (. DY T\GHPISTIPIRE ) AL O I~/ -0 HU2-3 Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phone #

N TIRRE



