2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0000689

1. Entity Name

ARGONAUTES HELLENIC ORGANIZATION OF GREEK ORTHOD
OX .PLANNING, INC.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90005 033 ****5] 25

Principal Place of Business Mailing Address
160t . 5. KEENE ROAD 1601 §. KEENE ROAD
CLEARWATER FL 33756 CLEARWATER FL 33756

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State = 7 7 ot T " -City & State- 7 - 7= el QPFEI Number - - oo AppliedFor = { _

59-3622299 Nol Agplicable
ap Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

¥~

7. Name and Address of New Registered Agent

) ™ selirios Z&é@’bﬂﬂd/a& T E.

KANTARA_S, K. DEAN Street Addrzsjs (P.O. Box.Number is Not ?g:(eptab\e

901 N. HERCULES AVENUE 1oL S keca/c R,
-SUITE/D* : o Zip Cod
CLEARWATER: FL 33765 " C L ERRwWR T ER. FL | 35% 5

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
Slognalure‘ t).'ped or printed name of registered agent and title if applicable. {NOTE: Registsred Agenl signaiure required when reinstating) DATE
; 9. Efecticn Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Depal‘tmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [Ochange [ Addition §
HAME ZACHAROPOULOS KALLINIKOS S NAME ;9_
STREET ADDRESS 4601 S. KEENE RD. : STREET ADDRESS Q
CY-51-2iP CLEARWATER FL 33758 CITY-ST-2IP ﬁ
TNLE VPD [ Delete MLE O change [ Addition | G
mve = [HALEAS, PETE - e L T R
STREET ADDRESS |5610 W. KIMBALL AVE. STREET ADDRESS

CITY-5T-2IP CH[CAGO IL CITY-ST-Z2IP

TITLE 1 O Dalete TIMLE O change [ Addition
HAME ZACHAROPOULOS, SOTIRIOS NAME

STREET ADDRESS | 1601 S. KEENE RD. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP

TITLE TD [ Delste TITLE [ changs [ Addition
NAME HARARIS, DIMITRI NAME

STREET ADDRESS | 13473 CROFT DR. STREET ADDRESS

CIYY-57-2P LARGO FL 33774 CITY-ST-ZiP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE e i o rim st [ petata TITLE [ Change ] Addition
NAM%S:&{&*A:{- Ry s !

. smeer—nam@ss STREET ADDRESS

' rwisnm ikl CITY-$T-21P

12, Fhe‘reby éemf thal lhe informaticn supplied with this filing
* indicated on thig report or supplemental report is true angl.accy
of the corparation cr the receiver cr trustee empoweredfo éxecute
changed, or on an altachment with an address, with Al ks hke powered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as gquired by Chapter 617, Florida Statuies; and that my name appears In Block 10 or Block 11 1f




