!
2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # | .
DOCUMENT # N25920 Mar 21, 2000 8:00 am
' !
PANCYPRIAN ASSOCIATION OF FLORIDA, INC. Secretary of State
! 03-21-2000 90004 016 ****51.25
; .
Principal Place of Business Mallihg Address
2140 DREW ST, 2140 DREW ST.
CLEARWATER FL 34625 CLEARWATER F1. 337653218
e s ARG AR WA
Suite, Apt. #. etc. Suilte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
i 59‘289269 1 Mot Appliceble
Zp Country Zip; Country 5. Coertificate of Status Desired [ $8.75 .t_\ddiiional
A . Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
i
CONSTANTINOU DINO i Street Address {P.0. Box Number (g Not Acceptable)
2140 DREW ST., SUITE F : !
CLEARWATER Fi 34625 | : ‘
| City FL Zip Code

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 Florda.

i
|

SIGNATURE 1
N Signature, typed or printed name of registered agent and tl'e if applicabla. (NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW: 9. |Election Campaign Finanging $5.00 way Be Make Check Payable to
. -FEEIS $61.25. - .| . jTrust Fund Contipution, O Added o Fees " Department of State
4y D e : R L i
10. CFFICERS AND DIRECTORS! 11, ADDITIONS /CHANGES TQ OFFICERS AND QIRECTORS IN 10
TITLE DP " O oelete TITLE VP D Change [ Addition
NAME TARROU, JAMES NAME
STHEET ADDRESS | 2140 DREW STREET, SUITE F ! STREET ADDRESS
CiTY-ST-21P CLEARWATER FL . CITY-5T-2P
TIMLE D v O oeiste TITLE [ Change [ Addition
NAME CONSTANTINOU, DINO ' NAME
STREETADDRESS | 2140 DREW STREET., SUITE F ___4__ . STREET ADDRESS
GITY-S7-2P CLEARWATER FL ! ‘R cmy-sT-zp T T .
e D ! Xneme e T EC SECKETHRAY O change WAddit‘mn
NAME KATSOURIDES, COSTAS ! NAME FPETE R THECPHAYINS
STREET ADDRESS | 1320 GLENDALE DR i STREET ADDRESS
CITY-ST-2P DUNEDIN FL : CITY-ST-2IP
TITLE or " [ Detete TIMLE IR. PRESIDENT %‘,hange [ Addition
NAME PIERR], THELMA b NAME .
STREET ADDRESS | 4928 MARLYN DR. t STREET ADDRESS
CITY-£T-21P NEW PORT RICHEY FL 1 CITY-ST-ZIP
TLE D i 1 petete TILE [ change [ Addition
NAME PISSOURIOS, LAKIS ! NAME
STREET ADDRESS | 39168 LITTLE EGRET COURT '} STREET ADDRESS
GITY-ST-7P UTZ FL ! ) CITY-5T- 2P
TmE D T KDE!&IB TMLE | DY herSaLEL O change LK hadiion
NAME PAPACOSTANTINOU, COSTAS NAME ANASTASIE PNNSITAS INDE )
sTheeT ab0ess | 8417 N ARMENIA AVE, 73B | sweeraoveess |66 ) ST I0SeEpH DRE

omv-si20 | TAMPA FL avsre | DuwEDW B 34(Q§

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qafe Daylrms Phone 3

chaﬁged‘ or on an attachment with an ress, with all otf ar Vke o ||DOW3f3d.
/dv
,_

e 2/
SIGNATURE: { i 2y

CR2FN37 (9/9Q)



