2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# 763032

1. Entity Name

THE IONIAN ISLANDS SOCIETY OF FLORIDA, INC., EPT

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90086 042 ****70.00

. Mailing Address

5053 FLORA AVENUE
HOLIDAY FL 34690-6616

Principal Place of Business

5063 FLORA AVENUE
HOLIDAY FL 34690

2. Principa! Place of Business 3. Mailing Address

AR G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2961203 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired In $8'75 Additional
. N P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
() e AToS, SoTiRI0S
: St A P.Q. Box N i A |
EUADESS, ANDRIANA reczt? d re;;‘f{ (P.Q. Box Lgber is Not Acceptabl e)ﬂ
1 view Blyd SuiTe
5053 FLORA AVE.
HOLIDAY FL 34690

City
DLDSHAR

FL

Bietr

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 ﬁ - SO Tl ﬁ@ﬁz"‘}ﬁ < 74 // ?/Z‘é o
— nature, lyped or prinkt B of registered agent and title if applicabla. {NOTE: Registerad Age‘r_n signature required when reinstating} JATE / L4 /
FILE NOW: 8. 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. E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DP =~ - - B Detete me DF EvANGELATOS, Joud Ol Change [ Addition
HAME EUIADES, ANDRIANA NAME
sTReer ADDRESS | 5053 FLORA AVE stoeeT aooness [GA58 301 AveNue NoRTH,
ar-s-2¢ | HOLIDAY FL 34690 erv-star  [CLEARMWATER. Fro 3316\
e VD & Deiete TN NP ‘ [ Change [ Addition
NAME DRAKATOS, TOM . - NAME BeneTAToS , GH grs
STREET ADDRESS | 5604 BAROGUE DR. STREET ADDRESS | 32 y0r ‘RRIAR CLIFF D — .
CIv-STiP- HOUDAY FL 34690 > = * ~ oo oA EC 30647 T
TME 2D T Delete it bs [Jchange [ Addition
NAvE MESAMS, EVANGELOS NAME PIERRATOS, GEORGE
STREET ADDRESS | 9527 FIELDCREST CT. sthEcr ooness [ 145 CoronA BUENUE
om-si-2P | HOLIDAY FL 34691 er-St2P |1CLeARWATER | Fo 346325
TILE DS - Hnelete TMLE DT Clchange [ Addition
HAME DERAPOZIAS, SUSIE HAME \ForATS, Qs eto
STREET ADDAESS | 1439 COBURN DRIVE STREET ADDRESS [1L{) DIEVON DR )
orv-s-2f | TARPON SPRINGS FL 34689 CTY-sT-2P I e ARWATER Yo 33167
THLE DT ﬂ]nelgte TITLE b . ! Ochange [ Addition
NAVE DRAKATOS, EVA NAME GauiaToaTos, Qe
STREET ADDRESS | 1053 GROUND BLVD. STREET ADDRESS {9 ) | &NDQEJUS cT,
CITY-ST-2IF HOLIDAY FL 346% _CITY-ST-ZIP 'D b\MEbih‘ .’:L , gq’qu
TILE D o 1 Detete L O change [ Addition
e NIFORATOS, ANDREAS NAME NiFORATOS (AoREAS
STREET ADDRESS | 409 DAVID CT. STREET ALDRESS |40 DAVID CT
orv-s1-2¢ | PALM HARBOR FL 34684 ov-s2P | S M HARRoR. EL 34684

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is repart or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

indicated on ¢

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SWEWL Y RELSUPES Top) SNANGELA Tox 4/ 2000

SIGNATURE AND TYPED DR BRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date ==y ~= — ny g Davlime Phone 4

CR2E037 (9/99)



