2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004679 A .  Mar01,2001 8:00 am
;T Eviyeme Secretary of State

UNITED HELENIC VOTERS ASSOCIATION, INC. 03-01-2001 90033 040 ****70.00
1 Principal Place of Business Mailing Address
8825 SR. 52 8825 S.R. 52
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicana
Zip Country Zip Couniry 5. Cerificate of Status Desired E( gg‘zesq L'fi‘;je‘g“o”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TS|L|0N|S G Street Address (P.O. Box Number is Not Acceptable)
8825 J.R. 52
HUDSON FL 34667
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Clection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O selete TITLE O Change [ Addition | &
| NAME TSILIONIS, GUS NAME =4
' sireer anoRess | 8825 S.R. 52 STREET ADDRESS 5

GITY-ST-21P HUDSON FL CITY-ST- 2P 2
= TITLE VPD [ Deiete TILE O] Change [ Addition %
T NAME HATZIS, GEORGE NAME

STREETADDRESS | 7330 NEVA LN STREET ADORESS
| ciy-st-zi PORT RICHEY FL CITY-$T- 2P

TTE T O Delete TILE [ Crange 73 Addfition

NAME KANTARAKIS, NICK NAME

STREET ADGRESS | 4125 PINFIELD AVE STREET ADDRESS

CHTY-ST-ZIP HOLDAY FL CITY-ST-2IP

TIMLE D ‘ [J peiste TIMLE [JChange [ Acdition

NAME ANGELATOS, SOTIRIOS HAME

STREET ADDRESS | 27873 US 19 N STREET ADDRESS

CITY-ST-2P CLEARWATER FL CITY-$T-2IP ,

TITLE S m/[)e[ete TITLE SEC ﬂ: ETA Q-l-{ IE/Change [ additien

NAME ANGELATOS, 0S NAME BRILIS, HlcHASL N,

STREET ADDRESS | 97873 US 1 ) SREETADDRESS | 114 1S Fox RUN

CITY-ST-2IP CLEARWA R FU / CITY-$1-2IP PORY RICHEY, FLor DA 3NLLR ’

T7LE D : % Dalete e PilRECTHA [JChange  [WAddition

NAME MARKOULA! NAME Bouzoes, Gtongs

STREET ADDRESS | 3437 D STREETADDRESS | 16 6B CAHELDT b,

CHY-ST-2IP HOLID CITY-S7-2IP PORY RICHSY Fi. 24048

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(%). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report ts true and accurate and that ry sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cove, Te o~ 2-2Z-0l _ $t3-9200

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




