2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary of State
CHIOS SOCIETY AGIA MARKELLA OF FLORIDA, INC. 01-31-2001 90151 001 ****61.25
01-31-2001 90151 Q02 *****8 75
Principal Place of Buginess Mailing Address
P.O. BOX 0074 P.O. BOX 0074 -
TARPON SPRINGS FL 34588-0074 TARPON SPRINGS FL 34668.0074 pUYLL
e s R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Nat Applicable
Zip Country Zp Country 5. Certificate of Gtatus Desired [ ?g'gasq Lﬁfg’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
EURIPIDES TSAPRAZIS Street Address (P.O. Box Number is Not Acceptable)
644 ISLAND WY #608
CLEARWATER FL 33767
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 Fiorida.
SIGNATURE _
Slignature, typed of pnﬁiei‘.} nama of reqislered agent and titlg if applicable. (NCTE: Registerad Agent signature required whien 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 Fees Depariment of State
10. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Helete TITLE P _ C [ Change  [=t%dditicn
NAME DELIOS, STEVE NAME TJorN GEORGILIS
street anoress | 1534 CITROS ST sTheeTADDRESS | o B3 N - MAYO
omv-st-2p | CLEARWATER FL 33756 oS-k C RYSTAL BEAcH, FL 3465/
TITLE v O Delete T3 ] Change [ Addition
NAME HAYES, BETTY NAME
STREET ADDRESS | 3707 CANTRELL ST STREET ADORESS
crv-s1-2F | NEW PORT RICHEY FL 34652 ‘ Ciry-57-2IP
TILE T 7 Delete MLE [ Change [ Addition
NAME TSAPRAZIS, HELEN NAME
sTREET AD0RESS | 644 ISLAND WAY #608 STREET ADDRESS
orv-st-zp | CLEARWATER FL 33767 CITY-S§T-2P
TIME sD 1 Delete TITLE ] Change [ Addition
NAME BATIDES, THERESA NAME
STREET ADDAESS | 1372 OVERLEA DR STREET ADDRESS
CITY-5T-2IP DUNEDIN FL 34698 CITY-ST-2IP
TTLE SD B Delste TITLE §0 . [Bthange [ Addition
NAME KOULMANIS, DESPINA NAME KouUlMANIS, DESPINA
STREET ACDRESS | 2400 WINDING CR CT 18B#201 & N 2w AdDRESS SRETADDRESS | 2 (0 BAY ARBoOR BLVD
ciry-ST-2P CLEARWATER FL 33761 Ciry-sT-2P OoLDSMAR, Pl 34677
TITLE C O petete TITLE [JChange [ Addition
NAME TSAPRAZS, EURIPIDES NAME
STREET ADDRESS | 644 ISLAND WAY #608 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33767 CITY-§T-2IP

12. | hereby cerity that the information supplied with this filing doas 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 and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation 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 |

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

SIGNATURE: YN AIUIRE NS D e /-#-0l (737) 446 -44s/

SIGNATURE AND TYPED OR PRIATED NAMEDF SIGNING OFFICER OR DIRECTOA Date Daytima Phone #

CR2E037 (10/00)
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