2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[P

DOCUMENT # N48864

1. Entity Name s

AMERICAN FOUNDATION OF GREEK LANGUAGE AND CULTUR

Secretary of State

03-13-2001 90114 023 ****5] .25

Principal Place of Business Mailing Address

1202 PARRILLA DE AVILA
TAMPA FL 33613-5218
us

TAMPA FL 336135219
us

1202 PARRILLA DE AVILA

2. Principal Place of Business 3. Mailing Address

VI TR R

Suite, Apt. #, etc. Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

o — e — i e - — - e e | e L [ —_—— = s e
City & State City & State 4, FEI Number Applied For
59-3305557 Not Applicable

pp

Zip Couniry Zip Country " . $8.75 Additional
5. Cenificate of Status Desired O Fes Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TSOKOS, CHRIS P.

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

1202 PARRILLA DE AVILA
TAMPA FL 33613 - TR
ity i
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NGTE: Registersd Agent signature required 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 Stale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1({)21/

TITLE PD O Delete TITLE 3 L ot [ Change ‘Addition

e TSOKOS, CHRIS P. e Zouu @, HaTSioS

STREET ADDRESS | 1202 PARRILLA DE AVILA staeer sooness | (41 © A BSBURY COVRT

orv-sT-2P | TAMPA FL 33613 ov-srze | NEw) ORT ioner FL 39653

e LMD e Do ., fme_ [ D . - _ DiChange [Reition
e BALIS, JORN T Twe T PPOKRATIS KANTZOS™ - ;

STREET ADDRESS | 2627 CLARK ROAD smeeraponess | 4.2 FERAL CL) = AVE,

emv-stze | TAMPA FL 33618 ov-sie | TEAMPLE TELAACE [~ 336/7

e 10 O Delete e D [ Change ddition

NAME HALKIAS, DEMETRIOS NAME N{ceoeds MARDULS

STREET ADDRESS | VA AND MEDICAL COLLEGE, USF SREETAODRESS | | S| FULE B LY D ®207

orv-s-2¢ | TAMPA FL 33620 o-SHP | A Y A arEd L 337677

TILE D 1 Detete TITLE 7D 7 Thange [ Addition

e PRINIOTAKI, POTINI NAME HolKios DEYETR (O S

STREET ADDRESS | 3738 MISSION COURT STREETADDRESS | | gy 3 BWT7A PLACE

onv-s-2P | | ARGO FL 33771 ov-stzr | TAAGPA FL 33618

TITLE D E/nemte TITLE [ change [ Additicn

NAME KLIS, TAKIS NAME

STRET ADDRESS | 4600 S. MCDILL AVE., #202 STREET ADDRESS

CITY-§T-2IF TAMPA FL 33629 CITY-ST-2IP

TIE O pelete TTLE O change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ga,w’c*g:mwgg&mwzmmumﬁa

FEL 24 Too) (127)3712-%4

Daytima Pfone #

CR2EQ37

+

Mar 13, 2001 8:00 am -

(10/00)



