——

‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

N25920
PANCYPRIAN: ASSOCIATION OF FLORIDA, INC.

Principal Place of Business

2140 DREW ST.
CLEARWATER FL 34625

Mailing Address

2140 DREW ST,
CLEARWATER FL 34625

2. Principal Place of Business

3. Malling Address

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Apr 16, 2002 8:00 am

ecretary of State

04-16-2002 90115 015 ****61 .25

I Wy

DO NOT WRITE IN THIS SPACE

Applied For

v

5. Certificate of Status Desired

City & State City & State 4. FEI Number
z 59'2892691 Not Applicable
Zip Country Zip Country 0O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

- - Name -

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

CONSTANTINOU, DINO
2140 DREW ST., SUITE F
CLEARWATER FL 34625 . ;
ok City FL Zip Code
1
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Forida.
SIGNATURE ol e b
Slgnature, typed of printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ! s i c-DATE-. ‘. T+ LA e

TR

)

“ FILE NOW: FEE IS $61.25

et ot

;;:,59.‘_Eledt(on'Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

ME e [ VB s om0 - [ Dekete ThiLE [J Change  £] Additon
MIHE " TARROU, JAMES ™ ‘ e

STREET ADDRESS | 0140 DREW STREET. SUITE F - | STREET ADDRESS

e1v-sT2P | o FARWATER FL - ' Ciy-Sr-2Ip

TILE DRS O celets TITLE [ change  [C] Addition
NANE THEOPHARONS, PETER NAME

STREET AODRESS | 1390 GLENDALE DR STREET ADDRESS

CTY-S-2P | by INFDIN FL ff omv-sr-ze i

me =~ lgp=eoc v - T T T TDeere - " f| TME T T [dcharge [ Addition
NAME PIERRI, THELMA NAME

STREET ADDRESS | 4928 MARLYN DR. | STREET ADDRESS

CITY-ST-2IP NEW_EQBI_BI.QHEY EL CITY-5T-2IF

TMLE D [ peete | T [ Change [ Addition
NAME PISSOURICS, LAKIS | NAME

STREET ADDRESS | 3946 LITTLE EGRET COURT STREET ADDRESS

or-si-2f | g FL CITY-ST-2IP

TITLE DT [ pefete TITLE [ change [ Addition
NAME AVASTASIADE, ANASTASIS' At

STREET ADDRESS | 964 ST JOSEPH DR.E STREET ADDRESS

CITY-5T-ZIP DUN.EDI.N_ELMB CITy-S§1-2IP

TITLE v . vy [ Delete TILE [Jchange [ Addition
NAME CHR\S N1 e LAoW NAME

streeraooess | R gheb D BREAKERS br STREET ADDRESS

CITY-ST-21P WESLEN CHApEL € 3263 ¢ITY-ST-2P

indicated on this repart ar supplemental report is true ani

changed, or on an attachment with an

atidress, with all other llke empaowered.

ozl <

12. | hereby certify that the information supplied with this ﬁlincg{; does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that 1he information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered ta execute this reporl as required by Chapter 617, Flarida Statutes; and that my nama appears in Block 10 or Block 111

LSIGNATURE: CX L) Lt i 7|

s

Daytime Phona #

CR2E037 (9/01)



