2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

9/5/2003-90108-016-$70.00-570.00
Hﬁi*

DOCUMENT # N01000005688

1. Entity Namg

THE CHOIR PROMETHEAS, INC.

030CT -7 AH 8:37

SECRETAIN OF STATE

Mailing Address

2194 MAN $T., STE, P -
DUNEDIN FL 3469

Principal Piace of Business
219 MAIN ST.. STE. P

TALLAHASSEE. FLORIDA

0016259

DUNEDIN FL 34690 .
] .
2. Principal Place of Business - |3 Malling Address ] “ml “mmmm"”m mmmmm mmm' Ii
' oSNNS /A T s eid b |
Suite, Apt. #, elc, Suite, Apl. #, gic. ['.]-‘ l ‘(ll-llé}SK%?EFlitE {E%JQKL%@C%%J b cg;-}mm:;
City & Statg City & Siate 4. FEl Number 59-3437045 Applied For
Not Applicable
Zip Country Zip Country o ) " $8.75 Agditional
B, Certificata ol Status Desired Fee Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A S am Name e e
-1——KAKALIS,. ACHILLEAS [ SieerAddess (PO Box Narmber & o Aocopnbiar
2194 MAIN ST., STE. P .
. DUNEDIN FL 34698
- : :;IQ‘ 1:‘ Gity FL Zip Code

A.‘-"gha obligations of registerad agenl.

¥

N . -
. The above named entity submits this statemment for the purpose of changing its ragistered eflice or registered agent, or both, in the State of Plorida. | am familiar wilh, and accapt

Preaidount

CR2EQ37 (4/03)

S'GTMTURE Stgnaturs, typad or printec name of regisisTed agent nd tlle  appicasle, 7 (NOTE: Regislored Agemt signeturs requied wiven minsteing) DaTE
) FILE NOW; FEE 15 351 .25 8. Election Campalgn Financing $5.00 May Bo Make Check Payable to —f
After September 10;;:42003,‘1nln will be $236.25 Trust Fum:i Contrlbution. Addad to Fees Florida Department of State y
10, : OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME b O oetete » — [Ochange [ Addition
st KAKALIS, ACHILLEAS . ']7?65 | TEA]

STREET ADDRESS | 2050 KINGFISHER DR STREETADDRESS |

en-sr-z¢ | PALM HARBOR FL m CITY-S1-2P

WTLE [1] Delag HTLE . o [ Change [ Additicn
HAME P NAME ij R LN prent S I I ) 1 D

STREET ADDRESS STREET ADDRESS LOAGY03--01011--029 #4375

OV -5T- 7P CIFY -57-21P .

e - deletn_ e, L o Ol crange [ Addition
—{—NAME — ~ YA - —— =
STREEF ADDRESS STREET ADDRESS
CIY-S1-2IP . I LAY -5T-2P : .
— —= "

Ln’; m 4 R{0 W E [’( 1A A Jp1& vee TMLE % /0/2,6 s/ D&VT Clchange [ Addition
srheeT ao0REss | oA 474 MA’)/‘/ =T: suner- P44

o | Dol L SHad |

ME iti
w  |cyris  Diamanto REIES L REASIRER Hoem B
swoomess | (3R EXeR/r BUR 577 TREET ACDRESS =

sz | Lo fypay Lo  BDYCTO  |orsw

e i 7 " O oelete e Dl Change L) Addition
HAME RAME

STREET ADORESS STREET ADDRESS

CHY-97-2P Y- ST-2P

12. 1 hereby cartify that the infermation supplied with this Tilng does pot quality for the exemption stated in Section 119.07(3
indicaled on Ihis report or supplomental report is true and accurate ard tat my signature shall have the same legal e
of the corporation or the receiver or rustee empowared 10 exacute this repont as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Slock 11 it

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING JFTICE:

Xi). Flonda Statutes. | further cerlity that the information
ecl as if made under cath; that | am an officer or direcior

changed, or on an attachmant with an address, with all other fike empowergd.
SIGNATURE: ___SIGNATURE REQ&JQMMLJA 9.9-0%
ORDIECTOR - T Date



