2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45392 May 03, 2001 8:00 am5
- EnyName - Secretary of State

GREEK-AMERICAN COMMUNITY OF FLORIDA, INC. ‘ 05-03-2001 91116 025 ****70.00
Principal Place of Business Mailing Address i
£109 BAYVIEW BLVD 2409 BAWIEW BLVD J7 |
OLDSMAR FL 34677 OLDSMAR FL 34677 |
Us$ us i
T s — WA A AWM ERRE A
|
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE! Number Applied For
;r NOT APPLICABLE Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired ‘ﬁl ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e -- = i c L et o e e . “ Name [ . e o e e
Street Address {P.0O. Box Numbper is Not Acceptable)——..
AGELATOS, SOTIRIOS | e
109 BAYVIEW BLVD STE A ‘
OLDSMAR FL 34677 _ .
City ‘ . FL Zip Code
|

-

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

P .”/2 /
GNATUD % Aégmf S-‘rl:re-f'fb) /"/
u Slgnature, typed or printed name of Wagenl and title if applicabla. Wwfquu&d when rginstating) DATE

- }
FILE NOW: 9. Election Campaign Financing \ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O | dded to Fees Department of State
|
10. OFFICERS ANDC DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE D [ Delete TTLE O change [ Additon | &
S
NAME ANGELATOS, ANGELC NAME g
staeeT ADDRESS | 751 DODECANESE STREET ADDRESS %
oimy-81-21P TARPON SPRINGS FL 34689 omy-st-z¢ o
TITLE D [ Delete TITLE [ Change  [] Addition % .
NAVE CHAROS, SOCRATES NAME
STREET ADDRESS | 1961 PINEHMURST RD. STREET AUCRESS
CITY-ST-2P DUNEDIN FL GITY-ST-ZIP
TITLE D [ celete TITLE O charge [T Addition
= NAME ™" = = “’AGEI:ATOS,‘SO“NOS’—“—'"""""““""T“ : o W NAME -7 o | oo s = P L L Uy P R P
STREET ADDRESS |, 27873 .US18 N- STREET ADDRESS 7# /4 /o f B ,4—7 & EC) 2, ‘/'3 5
eiry-S1-29 CLEARWATER-F-33764 orry-ST-2P OLDNSTHNIAR T 4. S<G72
TLE [ Delate TTLE 4 “Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
12. | hereby certify that the information supplied with ithis flllﬂg does not qualify for the exernption stated in Section 119.07 3%i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 rparation or the receiver or trustee empowered to executa this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged n an attachrment with an address, with all other like empowered.
mf”["fa’xm /té/w (717)73-)/ 3500

IGNATU

SIGNATURE ANB‘?VFED COR PRINTED NAM‘& OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



