2001 UNIFORM BUSINESS REPORT (UBR) FILED

5
. .
DOCUMENT # N39589 Feb 21, 2001 8:00 am -
1. By Narve Secretary of State
SOCIETY OF EPIROTES OF FLORIDA EPIRUS INC. 02-21-2001 90034 049 ****6] 25
Principal Place of Business Mailing Address
P. 0. BOX 49% 2245 CIMARRON TER.
GLEARWATER FL 34618-8229 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE! Number Applied For
59"3 105658 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [l $8'75 Additional
. Fee Required
6._.Name and Address of Current.Registered Agent_ ' R . 7. Name and Address of New Registered Agent
: Name - P — S
CHRISTINA MALO LAPPAS Street Address {P.O. Box Number is Not Acceptable)
2245 CIMARRON TER.
PALM HARBOR FL 34883 - a—
ity F L ip 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.
SIGNATURE
Slgnatura, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 N
TLE D 1 pelete TITLE O Change [ Addition | S
NAME MALC LAPPAS, CHRISTINA HAME S
sTREET ADDRESS | 2245 CIMARRON TER. STREET ADDRESS &
CITY-3T-21P PALM HARBOR FL CITY-57-21P &
TITLE D 1 Delete TITLE [ Change [ Addition %
NAME KIKIS, CHRIS NAME
~sTaEET ADDRESs | 1203 GULE ROAD _ STAEET ADDRESS
erv-si-ze | TARPON SPRINGS FL~ T S e R O ST TR | L -
TITLE D O Delste TITLE _ L] Change 1 Addfici— [~
NAME MIHOPOULOS, EVEONORA NAME
srreer ADORESS | 311 HARBOR PASSAGE STREET ADGRESS
CITY-ST-21P CLEARWATER FL 33767 CITY-ST-2IP

TITLE [] Change  [] Addition
NAME

STREET ADORESS
CITY-8T-7IP

TILE D 3 pelete
NAME MALO, DIONIS

STReer aporess | 193 OLD QAK CIR.

CITY-ST-2IP PALM HARBOR FL

TTLE [ Delets TITLE O Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TITLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CITY-ST-2P

12. | hereby certify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if madg under oath; that | am an officer or director

of the corporation or the receiver or trusteg e wered to execute this report as required by Chapter 817, Florida Statutes; and th y name appears in Block 10 or Block 11 If
5/ of (3224 0237

changed, or on an attachment with an a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING c)gncsn QR DIRECTOR l Date AN Daytime Phone #

ith al! other like empowered.
SIGNATURE: ___SIGXHCATE D mﬁﬁ/@m

‘-.

-



