—l—_
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO0O0000689 T

1. Entity Name

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

Secretary of State

02-03-2003 90032 038 ****61.25

Frincipal Place of Business

1601 S. KEENE ROAD
CLEARWATER FL 33756

Mailing Address

1601 §. KEENE ROAD
CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

. [J CHECK BERE IF MAKING CHANGES

ZACHAROPOULOS JR. SOTIRIOS
1601 S KEENE RD .
CLEARWATER F. 33756

City & State City & State 4. FEI Number 59.3622299 Applied For
Not Applicable
Zip Country ap ountry 5. Cerlificate of Status Desired O $3'75 ﬁfdd“'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

RN ——

City

Zip Code

FL

- SIGNATURE

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. ) am famniliar with, and accept
the obligations of registered agent.

Signaturs, typed or prinlad name of registered agent and titla if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Ly

Make Check Payabie to

$5.00 May Be'
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TTE PD . O pelete TIEE [ change [ Addition
NAME ZACHAROPOULOS, KALLINIKOS S NAME

sTReeT AooRess | 1607 S. KEENE RD. STREET ACDRESS

orv-st-7e | CLEARWATER FL 33756 ary-st-2¢

TinE VPD O Delete TITLE [Jchange [ Addition
NAME HALEAS, PETE HAME

sTReeT ADDRESS | 5610 W. KIMBALL AVE. STREET ADDRESS

CITY-S1-21P CHICAGO IL CITY-ST-2P

TITLE SD O Delate TILE Ol change [ Addition
NAME ZACHAROPOULOS, SGTIRIOS NAME

STREcT ADDRESS | 1601 S. KEENE RD. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33758 CITY-ST-2IP

TITLE o __ . O Delete TITLE [ Change [ Addition
NAME HARARIS, DIMITRI T NAME o S e e e

STREET ADDRESS | 13473 CROFT DR. STREET ADDRESS

ori-st-7e | | ARGO FL 33774 Civ-5r-2p

TITLE [ Dedete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2IP

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-20P CITY-$7-71P

12. | hereby certity that the information supplied with thigTng e

gCuts this repopl as re

of the corporation or the receiver or trustee CMpowH o
delre ke empowergd.

| i gs not qualify for the exermnption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trfe and accyirate and that gy signature shali have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CR2E037 (10/02)




