. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45392 May 19, 2002 8:00 am
b Fvnane Secretary of State

{
;

GREEK-AMERICAN COMMUNITY OF FLORIDA, INC. 05-19-2002 90065 026 ****70.00
Principal Place of Business Mailing Address
A-109 BAYVIEW BLVD A<109 BAYVIEW BLVD
OLDSMAR FL 34677 OLDSMAR FL 34677
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. \ DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
. NOT APPL'CABLE Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired gr $8'75 Additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e NI T e T Rl RET ST S s o e m Uiy D~ = Name™ - oot o iE- o e =T mnee oo
AGE[ATOS, SOTIRIOS Street Address (P.0. Box Number is Not Acceptable)
109 BAYVIEW BLVD STE A
OLDSMAR FL 34677

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 Florida.

SIGNATURE }4'6 Wr f _%RMO 2-

Slgnature, typed or printed name ol rega&arad agent and title if apphcable (NGTE: Registered Agent signature raqwen rainstaling}
H . o
5 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 "
TMLE D O Dalete TITLE O Change [ Adcition | 5
NANE ANGELATOS, ANGELO NAME i—'_’—
STREET ADDRESS | 754 DODECANESE STREET ADDRESS ]
GITY-8T-ZIP TARPON SPRINGS FL 34689. CITY-ST-ZIP é—'
TITLE D 1 Detete TITLE [ change [ Addition | €3
NAME CHAROS, SOCRATES NAME ’
STREET ADDRESS | 1981 PINEHURST RD. STREET ADDRESS
CiTY-8T-2IP DUNED'N FL CITY-ST-21P

_| Tme — D_a____’_‘V_J__,“_f‘_F_ﬂT . o1 Delete. e T e e s Ll TR o [2] Change~— 5] Addilion
we ~~ | AGELATOS, SOTIRIOS e
STREET ADDRESS | #A-109 BAYVIEW BLVD. S. STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition |
NAME ] HAME : HEE
STREET AODRESS . STREET ADDRESS '
ChRyY-ST1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered
Al %
SIGNATURE: /T8 &M 705 F&D HW fosTr. T 72831

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRE| OR Date Daytima Phone #

1




