FILED

2003 NOT-FOR-PROFIT CORPORATIO .
UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
DOCUMENT # N94000002730 ecretary of State
1. Entity Name 09-08-2003 90142 005 ****g] 25
FLORIDA HELLENIC-AMERICAN CHAMBER OF COMMERCE, |
NC.
Principal Place of Business Mailing Address . L
3738 MISSION COURT 3738 MISSION GOURT, —_ — T -
LARGO FL.34641. — ° ~ - - LARGO FL 34641
2. Principal Place of Business 3. Malling Address H“I““ “l m“ “"I"I"““I"M IIH"'“I “lm““ ‘Nl ||“‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3386815 Apolied For
. Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
PHlNlOTAK%S. FOTINI Streat Address (P.O. Box Number is Not Acceptable)
3738 MISSION COURT
LARGO FL 34641
e o 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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicable. (NOTE: Raegisterad Agent signature requirad when reinstating) DATE
— - - N .. R I T e
NETRL SR o e ot e b bt il il sirae i it D — e n—— -— - - i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributicn. Added 1o Fees Florida Department of State
. 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 10
TTE D 7 Delete TILE [JChange  [] Addition
NAME TSOKOS, CHRIS P NAME
stReer ooaess | 10319 LAKE CARROLL WAY STREET ADDRESS
orv-st-zp | TAMPA FL CITY-5T-21
TITLE D " [ peiete TITLE [ change [ Acdition
NAME PRINIOTAKIS, FOTINI NAME -
sTReeT aubress | 3738 MISSION COURT STREET ADDRESS
GITY-ST-ZIP LARGO FL CITY-ST-2IP
TITLE D [ pelete TIMLE [0 change [ Addition
NAME SOROLIS, EFFIE NAME
streeT aookess | 705 VANDERBAKER RD STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CiTY-ST-2IP
TTLE D O celete [ change  [Chsddition
NAME MARovLS, ;ch_kclcps —
STREET ADDRESS ‘ 55‘ Gu LF tSL‘Vd . #zo 7 STREET ADDRESS
CiTY-ST-2IP 5&,,& zsy F" ‘ «33 7&7 CITY-S1-2IP
TITLE 7 ' O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS | ] STREET ADDAESS
CITY=ST-2P 7 - e e T S R e S T e - - S
TIE O Detete TILE CIthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIiné;

indicated on this report or supplemental repoft is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIAMUATIDE MBS TVYEEDR AR BEArTE S M s e Al

AR AEEIAETY FED 1R STOL D

CR2E037 (4/03)



