2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90005 028 ****70.00

DOCUMENT # N47919

1. Entity Name

HELLENIC AMERICAN CHAMBER OF COMMERCE OF THE TAM

Principal Place gf Business Mailing Addres

1cgalla zz S ”/‘ ailing €SS ‘ p 'V,
CLEARWATER FL 33566 ( CLEARWATER FL S5 3

s : Nap/4 " o S7¢

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[N

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59'31 16622 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Cerlificate of Status Desired E’ Fes Raquirad
6. Name and Address of Current Registered Agent . - - _. 7. Name and Address of New Registered Agent
Name
ALEXANDROL). MICHAEL Street Address (P.O. Box Number is Not Acceptabie)
2890 REGENCY £T.
CLEARWATER FL 34619
- , Ci Zip Code
:} ty F L P
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agert, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered egent and tila if applicabile. {NOTE: Registered Agant signalure required when reinstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2600 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE PD ‘ 1 pelets TITLE [l Change (] Addiion
NAME ALEXANDROU, MICHAEL NAME

streer aporess | 2890 REGENCY CT STREET ADDRESS

CITY-5T-2P CLEARWATER FL 34619 CITY-ST-ZP

TILE VD ] Delate TILE [ Change T Addition
NAME MATSIS, NICHOLAS HAME

sweer aoceess | 801 HARBOR ISLAND STREET ADDRESS

CITY-ST-2iP CLEARWATER FL 33767 CIry-ST-2IP _ } L o e - - _ .
e~ |°8D” T ) O petele TILE [ Change [ Addition
NAME TSAMBIRAS, ELIAS NAME

sTreeT ADDRESS | 701 PARKLAND AVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CITY-8T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2PP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. l 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 director
of the corporation or the receiver or trustee emapowered 0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Btock 10 or Block 111t

CR2E037 {5/00)

changed, or on an aftachment with an addre: all other like empowered.

3,
CAE DEOILNRED

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE ANBJHP




