2002 UNIFORM BUSINESS REPORT (UBR)

May 14, 2002 8:00 am

DOCUMENT # N94000002730

1. Entity Name

EIEOHIDA HELLENIC-AMERICAN CHAMBER OF COMMERCE, |

Secretary of State

05-14-2002 903397 001 ***361.25

Frincipal Place of Business

Meiling Address

13739 MISSION COURT 3738 MISSION COURT
LARGO.FL 34641 LARGO FL 34641
R v L
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stete 4, FE| Number ’ Appliad For
LI = N 59'3386815 Not Applicable
Zip Country Zp e . Country §. Certificate of Status Deslred [ gg‘giu‘?fdm"m
5. Name and Address of Current Registered Agant 7. Name and Addrass of New Roglstered Agert o - -
. e __ P v — “Name —— ~ = =
PRINIOTAKIS. FO"HNI Street Address {P.0. Box Number is Not Acceptabie)
3738 MISSION COURT
_ LARGO FL 34841 = B
FL

- *

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.

Sonakure, typed or pristed name of regisiersd agent and Ktfe IF sppRcablo.

(NOTE: Registersd Agent sipnature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 0. Eloction Campsign Finshcing * * " §500 Ty s MBké Crack Payablsto

A ' . Trust Fund Contribution. Added to Fees Department of State
10. . QFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D (3 pelan Tme OChange [ Addiion | S
HAME TSOKOQS, CHRIS P NAME ?;.
STREETADDAESS | {0319 LAKE CARROLL WAY STREET ADDRESS g
CTY-ST-2P TAMPA FL CIY-ST-Zip g
TmEe 1) O oelete TLE [ Change [ Addition | S
HavE PRINIOTAKIS, FOTIN N
STREET ADDRESS | 3738 MISSION COURT STREET ADDRESS
o=z {1 ARGO FL CITY-ST-2P
TIMLE D — —— - - —.-'---—D-D'a-a; - STTLE ==l e, - T e ™ ity e ﬂ-——-cE]-Bhanpa-—-. Dacdition | - .
HAME SOROLIS, EFFIE NAME
STREETAODRESS | 705 VANDERBAKER RD STAEET ADORESS
CITY-31-21f TEMPLE TERRACE FL CITY -ST-2P
e 7 belete TINE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-2P CITY-51-2P
TNLE 0 betee TInE O cCherge [ Addition
HAME MNAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
Tme [ oolete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P

SIGNATURE:

12. | heraby certity that the information suppliad with this filin
indicated on this repart or supplamental report is true an

does not qualify for the exemption stated in Section 119.07] 3)(i), Florida Statutas. 1 further certiy that the information
accurate and that my signature shall hava the same legal el
of the corporation or the receivar or trustes empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hangsd, or on an attachment with an adaress, with all other like ermpowered.

@3&"& METURE RECULIRED

act as if made under oath; that | am an officer or director

SONATURE AND TYPED OR PRINTED NAME OF SIGNING

Phona #

7—4 T ;_m




