- [;'11612002—90388-001—$61.25—$61.25

* 7/16/2002-90388-002-38.75-$8.75

2002 UNIFORM BUSINESS REPORT {UBR) e
FEIEr T L N S
DOCUMENT # NO1000005688 q
POLLN , _ N 020CT -3 PH 1:57
THE CHOIR PROMETHEAS, INC. ‘ \J SEUhe TARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Busingss . Mailing Address
2194 MAN ST.. STE P 2194 MAIN ST, STE. P
DUNEDIN FL 3469 DUNEDIN Fl 34698 (
97419
e s AR YR RO
Suite, Apt. #, ete. Suita, Apt_ #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
- 3 qs 7@ 9(‘_5’— Not Applicable
: =" I = - .
Zp Country Zp Country 5. Certificate of Stalus Desired fg;fq munal
8. Narne and Address of Current Reglatored Age 7. Name and Address of New Regleiersd Agent
—t e I T PR S R - ‘Name_..'s;__.____; —— Tt T — = —_ -~ -
KAKALIS, ACHILLEAS Sireet Address (P.O. Bax Numbsr is Not Acceplable)
2194 MAIN ST, STE. P : ._
DUNEDIN FL 34698 .
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am Jamiliar with, and accept

the obligations of registered agant.

SIGNATURE . Prpg_ . | {7 -_/ﬁ -9 1~

W.Wcmﬁd-wwnmmunw' . {NGTE: Registersd Agem signature requined wian reinstating}
After September 13, 2002, .|+ 9 Election Campaign Financing $5.00 May Bo * Make Check Payable to
min. wil} be $236.25. Trust Fund Contrloution.  {J Added to Fees " Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME, o 7 Detete TE ) - O thange 7 Addition
NAME KAKALIS, ACHILLEAS NAME
smeer aboness | 2050 KINGFISHER DR. y STREET ADORESS
Cry-si-2¢ | pAI M HARBOR FL 34683 CIFY-51-2P
me |D 0 veits me [T Change L) Addilion
NAME ‘| SKORDILIS, SPYRIDON NAME
STREET ADDRESS | 217 ATHENS ST. STREET ADORESS
QrY-57-2p TARPON SPRINGS FL 34889 CiTY-5T1-2° ‘
| Se~———1D : 2 Delgta o ——— B TIILE {1 Change (] Addition_
NAME SUBER, ELIZABETH NAME
smeer AopRess | 1153 LANDALL ST. STREET ADDRESS
arv-st-zr | HOLBEDAY FL 34690 CITY-ST-7P
mE O Detete e [ cCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST1-2P CIry-S1-2IP \ \0
TILE O Detete TIME \l“ U Y Ochange O Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
city-51-ap chy-37-2P
TILE ) Deleta me ‘ ‘Cchange [ Acdition
HAME NAME
..tsm*-—.\m‘ﬂu?i LT e T BT T e T e .- pm KT m— ‘mﬂw‘ e _
CTy-ST-1P Gy 57.2P - —

12. | hereby cortity that the information supplied with this fuing doos not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this report or supplemental raport is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
af the corporation of the receiver or lrustes empowered 10 axecute this report as required by Chapler 817, Florida Stalies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwitt, an address, with gl other lika empawered.

SIGNATURE:

VAP EL

CR2EQ37 (4/02) .




