2000 UNIFORM BUSINESS REPORT (

DOCUMENT # 749935

1. Entity Name

UNITED HELLENIC-AMERICAN VOTERS OF FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Secretary of State

03-01-2000 90063 004 ****70.00

IR

DO NOT WRITE IN THIS SPACE

Applied For

59‘33 14342 Not Applicable

5. Certificate of Stalus Desired

$8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

P. 0. BOX 2354 7834 PUTNAM CIR
CLEARWATER FL 34617 NEW PORT RICHEY FL 34855-2739
us
2. Principal Place of Business 3. Mailing Address HII”I 'II“I'I
Suite, Apt. #, etc. o Suite, Apt. #, etc,
City & State City & State - 4. FEI Number
R T T N I
Zipc LYo Counlry Zip ' Country
6. Neme and Address of Gurrent Registered Agemt L
— - - . L . Name
KYROS, THOMAS Street Address (P.O. Box Number is Not Acceptable)
7834 PUTNAM CIRCLE

NEW PORT RICHEY FL 34855

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.

SIGNATURE
Slgnature, typed or printed name of ragisierad agent and title if applicable. {NOTE: Ragistered Agent sgnature required whan ranstating) DATE
FILE NOW: 9. Elsclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution, Added to Fees Department of State
0. ' __ OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' 1 Delee TILE [(JcChange [ Addition
NAME KYR(OS, THOMAS : NAME
STREET ADDRESS | 7834 PUTNAM CIRCLE STREET ADDRESS
cy-S1-219 NEW PORT RICHEY FL CITY-ST-2IP
TILE W’D_ - - [ oelee TITLE [(Jchange  [J Addition
HAME POUMAKIS, LEMONIA NAME
STREET ADDRESS | 1070 MCLEAN ST. STREET ADDRESS
oT-SZF IDUNEDIN FL . . CITY-ST-2IP
TITLE VFD L : [ Delee TITLE [ Change [ Addition
NAME INTZES, NICK ' . . e - -
sTREET ADDRESS | 1626 WILDWOOD RD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-57-2IP
me  [SD ) [ Detete TITLE [l Change [ Addition
NAME POULOS, PATRA C NAME
STREET ADDRESS | 2358 ECUADORIAN WAY APT 64 STREET ADDRESS
cITy-s1-2IP CLEARWATER ;.'-L CITY-ST-2IP 7
TITLE D 1 Delete TILE [ change [ Addition
NAME PSOMAS, MARIOS HAME
STREET ADDRESS | 1013 CONNECTICUT RD STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL CITY-ST-ZIP
e 1o S 3 Delete TITLE [J change [ Addition
NAME POUMAKIS, GEORGE NAME
STREET ACDRESS | 1070 MCLEAN ST. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar 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 or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowerad.
IGNATURE: W&“rﬁ PRETR 21 KR
)

2/2¢4 /00

\SIANATURE ANDT\/rpéD OR PRINTEDAAME F SIGNING OFFIGER OR DIRECTOR

/ Date s/ Daytime Phone #

Mar 01, 2000 8:00 am

CR2E037 (9/99)



