2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47919

1. Entity Name

HELLENIC AMERICAN CHAMBER OF COMMERCE OI;-"THE TAM

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90464 049 ****5] 25

Principal Place of Business

701 PARKLAND AVE
CLEARWATER FL 33764
Us .

Mailing Address

701 PARKLAND AVE
AT . GLEARWATER FL 33764
us

N P

2. Principal Place of Business

3. Mailing Address

AR RALAEAT R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59'31 16622 Not Applicable
Zi cunts Zi nt iti
® Country P Country 5. Cortificate of Status Desred ~ [] 9019 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ALEXANDROU, MICHAEL ‘ Aoceptable)
2890 REGENCY CT.
CLEARWATER FL 34619 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
piw—— 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE ‘ [ change [ Addition g
NAME ALEXANDROU, MICHAEL HAME s
STREET ADDRESS | 2890 REGENCY CT STREET ADDRESS b5
crv-sT2P | CLEARWATER FL 34819 cir-st-2 i
ol
TITLE VD - 3 Delete TITLE [ Change  [C] Addition 5
NANE MATSIS, NICHOLAS NAME
sTRecT An0REss | 801 HARBOR ISLAND STREET ADDRESS
onv-s-2° | CLEARWATER FI 33767 ci-s-2p : :
e T T8DTT T O pelete e o B CiChange [ Addition
NAME TSAMBIRAS, ELIAS NAME
STREET ADDRESS | 701 PARKLAND AVE STREET ADDRESS
or-s-I | CLEARWATER FL 33764 gi-st-2r
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
TINLE ] Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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. | further certity that the information
indicated on this report or supplementa’ 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 empowerad fo execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy, yith all other like empowered.
7.
&4 g 7 /
SIGNATURE: S —ED it ieer 27 o) -SEHt
SIGNATURE AND TYJRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/  Day’ Daytime PHono #



