: - | : FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 31,2001 8:00 am

DOCUMENT # N0O6595 Secretary of State
1. Entity Name 08-01-2001 90010 031 ****70.00
HELLENIC CULTURAL CENTER OF FLORIDA, INC.
Principat Place of Business Mailing Address
123 EAST ORANGE STREET 120 EAST ORANGE STREET - 1 1 6 5 S
TARPOM SPRINGS FL 34689 TARPON SPRINGS FL 34689
P L [RATA TR DRI
Suits, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
City & State . City & Siate 4. FEI Number Applied For
. 502617611 HT‘_‘Mt Aopicabie
o P P PP T L s cowmmmotsausesrea | (T $8:78 gadonel
; 6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Regl Agent ) L
_‘\-.' —— _ et - v - HEME ) Fn T 7 Y - A A w T M
— » PETEOT YOV TToPANAGD !
VERGOS, ATHANASIOS Street Address (P.O,—@ox Number is Not Accepiable)
; 3600 AST EMHARUER
7926 SLATE CR £ £Ls Z
NEW PORT RICHEY FL 34654 - = o
ity ip Code )
Hotipry FL 32, |
8. The above namw slatement for the purpose of changing its registered office or registerad agenl. or both, In the state of Fiorida.
sionature _X ) s —~—"" -
Signawre, wédt‘aﬁ:'rmmd naire of repiared agenLart AT aopiicable, (NOTE: Registersd Agenl signatura raqulred when reinstating) DATE
FILE NOW: FEE IS §61.25 8. Elction Campaign Finarcing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 AddedioFees Department of State 4
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICE:C!S AND DIRECTORS IN 10 _ 4
TNE PD L1 pelete TMme [37) Ccrange (] Addition |5 -
N ATHANASIOS, VERGOS NaE PETRP KOYTIOPAAGOS 3 |
STREET AODRESS | 7928 SLATE CIR ' smerachess | e EAST 61S EVAAJER 5 g
cm-st7e | NEW PORT RICHEY FL 34654 Giry-§1-2° HotiDRY, FL. 34697 5,’
e PD [ peete e YPD ' . Ochame [ adgiien |5 ¥
NAME VETA, SUBER NAME DIKITRI KOURADARS
sTREET aoomess | 1453 LANDAU ST. smEToniess | TS &. Lipe Shrat . J N
OIS 2P HOLIDAY FL 34890~ T T T T T T ot Rromisie :mg’c"a ‘!- ff’ﬂ-;’if ) -7 i
me SD D Delete mie SP . g = i L
e —— ~|-TSILIKLIS EVA— = w——— [ FOLITIMIT VAS T EAKDY = vl DR
smeersooress | 243 KATHERINE BLVD APT 521 smoonss | Loy 4 Mr Pojare AL€xis Pho
omv-st-ze | PALM HARBOR FL 34684 st | zagPoa SPAINGS L. 34EET
e T O psiete TIE T Ol Cnarge [ Adaition
HAME ATHANASOULIS, NONDAS : NAME ATHAVASOYLI} POPPAS
STREET ADDRESS | 5540 FESTIVO DR STREET ADDRESS*| o gm g 7 Fd"ﬂs Tive DR.
omv-s-20 | HOUDAY FL 34800 CITY-S7- 2P HoLipAy, Fit+ Yyedo
e O etete e ) D Change [ Addition
MAME ’ NAME ' .
STREEY ADDRESS STREET ADDRESS
CrTy-S§1- 2P . ] oTy-ST-2IP ) .
TNE . O Defete THLE i [ Crange [ Aadition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2F CIY-57-2P
12. ) hereby cerlify that ihe information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | funther certify that the information
ndicated on this réport or supplemental report Is rue and accurate and that my signature shall have the samae legal effect as if made under oath; ihal | amn an officer or difecior
of the corporation of the recaiver or trustee empowered to exgtute 1his report as required by Chapter 617, Florida Statutes; and thal my name appears (n Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. .
SIGNATURE: SIGNATURE RECT/AZ 8of3sY/}
SIGNATURE AND TYPED OA PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Phone #

| B




