2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004679

1. Entity Name

UNITED HELENIC VOTERS ASSCCIATION, INC.

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90051 012 ****70.00

Principal Place cf Business

8825 5.R. 52

HUDSON FL 34657

Mailing Address

8825 S.R. 52
HUDSON FL 34667

2. Principal Place of Business

Suite, Abt. #, etc.

3. Mailing Address

M

[ E

Suite, Apt. #, stc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
7 NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Centificate of Status Desired

U Fee Requirad

6. Name and Address of Curteni Registered Agent

7. Name and Address of New Registered Agent

e - " - ——— 7 —

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

GRS T e i
omes "< _%f,/ge@zg
, . i

h.I. 33761 HubdSon F L3

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name af registerad agent and title if applicable.

(NOTE: Registerad Agent signature requirac 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

10. OFFICERS AND DIRECTCAS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD ' O Delete e O change L] Addition | &
NAME TSILIONIS, GUS NAME g,
STREET ADORESS | 825 S.R. 52 STREET ADDRESS . D
or-s-2¢ | HUDSON FL CITY-57-2P ' u
TILE vV U petste TTLE. {7 change [ Addition S
NANE ‘HATZIS, GEORGE KAME ‘

STREET ADDRESS [ 7330 NEVA LN - STREET ADDRESS

om-ST-2¢ | PORT RICHEY FL CITY-§T-ZP

TILE e T .- e me = Oveeter o Jome | T [ Change [ Additon |
NAME ‘KANTARAKIS, NICK O reme B
STREET ADDRESS | 4125 PINFIELD AVE STREET ADDRESS -

cm-sT-2F . [HOLDAY FL OITY-5T- 2P ~f.
TILE D 3 3 pelate TITLE Clchange [ Addition
NAME ANGELATOS, SOTIRIOS NAME

STREET ADDRESS | 97873 US 19N STREET ADDRESS

orv-st-2° | L EARWATER FL CITY-ST-Z2P

LE 1s . (3 Delete TLE ﬁT ﬂ-N dq_c ; 171 )( oO7Co él%cmnge ] Addition
NAME ANGELATOSANGELOS NAME padt EOM

STRILT ADDRESS | PFB7I-HG=40-N— snnee oress | -3 7 ‘7’L' P LL; AL Av

O-ST-2P | CLEARWATER-El- cITy-ST-2P SPRyNeG HiLtl FL- I l/’é 08

TMLE D IR [T Delets e P H’ﬂ )‘ 1‘7'12( IF} R :A 5 " ( Ol Change [ Addition
NAME MARKOULAKIS-PEFER NAME 2

STREET A0DRESS | 3487-DEVONSHIRE-RD reeroonss | 1 6 JYOR ™ HW-A\/ CIPeLE Wﬁ{%v.
o5t | HOUBAY-EL- CI-ST-2P Pﬁ Lm MHAREOR L TLLPR

12. | hereby certify that the information supplied with this filing-

changed, or on an attachment with an addregs, with all ottg.like empowered.

SIGNATURE:

" i Pa L E AT nemgges e
S‘pﬂu‘; _:-; :;w-p.m».ﬂ ey w_.

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated an 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida

CUSSTCILIO

Stalutes; and that my name appears in Block 10 or Block 11 if
L] .

N’)i—f-')/oo O

SIGHMATURE AND TYPED OR PRINTED bEME OF SiartliG OFFIGER OR DIRECTOR

Date Daytirme Phone # ~



