2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769457 Feb 01, 2000 8:00 am
1. Entity Name
CHIOS SOCIETY AG OF FLORIDA, INC Secreta b Of State
| IA MARKELLA " ’ 02-01-2000 90061 015 ****5]1 .25
Principal Place of Business Mailing Address
P.0. BOX 0074 S _ ‘ - P.O. BOX 0074
TARPON SPRINGS FL 346880074 - : TARPON SPRINGS FL 346880074 W . -
Suite, Apt. #, etc. 7 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : RN . - City & State 4. FEI Number ‘ | |Applied For
: NOT APP“CABLE | |Not Al i
Zip Country ) Zip Country 5. Centificate of Status Desired O ?8‘75 gddiiional
ee Required
. T [T "7 7 Nameand Address of New Registered Agent -

6.Name and Address of Current Reglstered Agent™ —

EURIPIDES TSAPRAZIS
644 ISLAND WY #608
CLEARWATER FL 33767

[ "Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5,00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Feas Deparlment of State
19 , OFFICERS AND DIRECTORS . | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o W Detete TILE PD . [(JChange  [Etradition
NAKEE TSAPRAZIS, EURIPIDES : NAME DEL\0S, STEVE
STREET A0DRESS | 644 ISLAND WAY STREET ADDRESS | | S34 ¢ TRUS s
crv-s-20 | CLEARWATER FL . ovser | CLEARWATER, F- 33756
TITLE SD O etete TITLE 4 [B-Change [ Addition
N HAYES, BETTY ‘ - HAYES, BETTY
stReet aooress | 3707 CANTRELL ST seeTaonaess | 3 707 CANTRELL ST
~civ-st-ze_. | NEW PORT RICHEY FL.34652- - - o e fomestze INEW PoRT RICHEYFL 246 SR ~emeem
TLE T : C [Melete TLE m . [ Change  (Eudition
NAE KULA, COROS , HAVE TSAPRAZIS, ME LDN&
STREET ADDRESS | 3653 MADISON ST o - STREET ADDRESS {4, H4 T stANvD Wﬂ}l bo§ .
cw-sr-z¢[NEW PORT RICHEY 34652 Nomsr | L BARWATER, FL 337467
e SD O elete TMLE [SChange [ Addition
NAME BATIDES, THERESA - HAME
smeer aoveess (1372 OVERLEAADR smeeraooess | 13T © VERLEA DR
om-sT-2P | DUNEDIN FL ov-sze | DY NEDIV , FL 349§ )
TILE v [Ubeicte TMLE Sp {7 change [ Acdition
NAME GEORGIOV, GECRGE o NAME KoUIMANIS, DESOINA
STAEET ADDRESS | 213 LEAFWOOD DR . STREETADDRESS | 7. if0 Wi NDINE CR CFFy gB# Zoj
cr-s1-2F A TARPON SPRINGS FL 34689 av-stie (A L RARWARTER, FILL 3376 J
TME - ' O Delets TITLE C TEAPRAZIS [ Change  (J-#midition
NAME NAME EPRIPIDES S !
STREET ADDRESS STREET ADDRESS | ¢ l-}ll)-flq"']: sSHANMD WY H=b08
CITY-ST-2IP o ov-ste | L EARWATEKR, Fr 33767

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an agdress, with all other tike empowered.

SIGNATURE:

EuRrRIPIDES TxAprRAZ2/S, C

FED

1= AS-Rovo TAT - 446~ 4 S/

Date Daytime Phone #



