2002 UNIFORM BUSINESS HEPOR'E' (UBR) FILED

DOCUMENT # NO6595 Apr 01, 2002 8:00 am
- Enuiyame ecretary of State

HELLENIC CULTURAL CENTER OF FLORIDA, INC. 04-01-2002 90622 039 ****70.00
( ProOMETHEAS)
Principal Place cf Business Mailing Address
123 EAST ORANGE STREET 123 EAST ORANGE STREET .
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 8o “55 gbl
Suite, Apt. #, etc. Suite, ApL #, ele. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59—261761 1 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. iff f St ired
Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= SR I T e I SR i e e e e, S 2 P -~ L )
KOYTSUPANAGOS. PETROS e Street Address (P.0. Box Number is Not Acceptable)
3600 EAST EISENHAUER
HOLIDAY FL 34691
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida,

e

SIGNATURE
Signaturs, typad or printad name of ragistered agent and titla if applicable. 2 [NQTE: Fiegistemd Agent signature required when reinstating} DATE
Tk
, 9.-Election Campalgn Financing * 85.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrioution, $0-00 ay 8o Department of State
10. OFFICERS AND DIRECTORS - ", ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
e PD (elete = ff e PETROS WoYTSOPAn a L e  [Adiion
NAME KOYTSOPANAGOS, PETROS NAME M0 £, EiSEn sy :/ & &&%D R
gTHeet anoress | 3600 EAST EISENHAUER . STREET ADDRESS '
CATY-ST-2IP . CITY-5T-2P HewvipaN, L. 3usql
HOLIDAY FL 34691
TMLE VvPD M}ele{g o - e — - Ry KT Changs [ Addition
wwe  |KOLIORADAKIS, DIMITRI * N e Ypp Tewm 2ERVies
staeer aooress | 715 E LIME STREET STREETADDRESS |  * ‘
orv-s-z¢  |TARPON SPRINGS FL 34689 CIFY-5T-2P H";',}‘% Y5 “‘ ‘V\f 3y ﬁ 70 go
THILE z=|8D : R et s 'ﬁna&ﬁ'_"* e B ] e = e Criange:===f=1-Adaiion™
wne - [VASILAKOY, POLTIME . e SO PETROS S(AMDS .
STREET ADDRESS | 2049 N POINTE ALEXIS DR STREET ADDRESS 90 [ ANCRORZS (wWAY
cm-s-2p | TARPON SPRINGS FL 34689 cITY-5T-2P AZPons S PR1vCA FL 346349
e T T8 Delete TImE -r Bichange O Addttion
NAME NONDAS, ATHANASOYLIS o H mame DA
stReeT aooness |5540 FESTIVO DR STREET ADDRESS H 943y ° Ké:j, lf'ﬁ:”: g ?}51/ £,
CITY-S1-21P HOLIDAY FL 34690 CITY-§T-21P HeuilpR < 2 RO (g0
TTLE COoeete =~ § mme [1Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Detete | e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIp ) ciTy-sT-21p

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptef 17 Alorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytima Phone #

‘é

CR2E037 (%/01)




