2¢04 UNIFORM BUSINESS REPORT (UBR)

"2 FILED

DOCUMENT # NO0OQQQ000689

1. Entity Name

ARGONAUTES HELLENIC ORGANIZATION OF GREEK ORTHOD

Feb 13, 2001 8:00 am
Secretary of State

01-26-2001 90114 026 ****61.25

.. Maling Address
7 1801, S KEENE ROAD
CLEARWATER'FL 33756 - : +

| Principal Plate of Business T s A

| 1601 S, KEENE ROAD
CLEARWATER FL 331%6

i

AR

‘"2 Principal Prace of Business 3. Maling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number : Apptied For
: . Fivr e -3627ug Not Applicable
4 |-Gy L o Couney -5.-Caniticats of Status. Desited = _[_ fgtgesqm"“"” __
6. Name and Address of Current Reglstered Agent 7. Name and Address of Nsw Hegistered Agent
Name
. KAIJTAHXQ K. l;EAN Street Address (P.Q. Box Number is Not Acceptable)
801 N. HERCULES AVENUE
SUITE D _ .
CLEARWATER FL 33765 City FL [ Z°Ce
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
Sigheture, typad or printed nese of isgisiersd agant snd tike (Fapplicable. {NOTE: Muwmwmm-m) ‘ DATE
T T mENows . Elocton Campalgn Financing _ $5.00 Maybe Make Check Payable to '
FEE IS $61.25 Trust Fyhd Contribution. Added to Fees Dgpartment of State
. 10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —
LE ’ . | Pres DewT . Chal [Eeddtion | 8
e : O3 oae Yo R KOS SOTIR10S ZAABSFE,(B5™ |8
STRAEET ADORESS STREETADDRESS 1 @) S CEEW& D 5
CITY-ST- 20 oS- e LEARWATER, FL IRIASE i
me O oeles e Vice PReSIDEDT Ot Gt | X
NAME : , NAE PeTe MALEAS D
"STAEEY ADCAESS - T T TR sa AR |56 10 . COMBALL Ave. - -
Ciry-57-2p Cy-5T-2iF Cl \ an_o , e (;O
TLE [ Deinte e Seceetae [ Change  [bwtattion
NAME NAME SOTI\E\0S 2RACMAROPOOLDS
STREETADDRESS SEETAORESS |\ 5., \C@Case @D- D
| CITY-ST-71P S e - . oen _ CTY-SI-2F . |- e AR GO TER . BL- =IISG - - -
me ’ ' Doeete = § s TeeAsvRER. ] CJchange  Fil-Aditicn
NAME NAME DirTRL HARARLS
STREET ADDRESS STREET ADORESS. \3"’\?3 CQO =T 92 . 8. D
- 5128 HCIW-ST-HP LALEO, FL I3FIY
Tme 3 petete Tme [JChange  [C) Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
Crvy-ST-21P CITY-ST-2P
mie : 3 Delete IE C) Change [ Addition
NAME 1 NAME
STAEET ADDRESS STREEF ADDRESS
GITY-ST-ZP 7 cry-$1- 2P

12. | hareby certify that the information supplied will
indicated on this report or supplemental report s
of the corporation or the receiver or rustes e
changed, or on an atlachman! with.an agga

SIGNATURE: !.V A0

By like ernpdwered

b does not qualify for the exemplion stated in Section 119.07&3)0), Florida Statules. | further certify that the information
gocurate and that my signatyre shall have the same legal 8
ecute thigreport as required by Chapter 617, Floriga Statutas; and that my name appears in Block 10 or Blkock 11 if

ect as if made under oath; that | am an officar or director

=6 pnd |

AW, [P
HE AND TYPED OF TRUNTED KR




