.

TITE L Ol Change  [J Addition
NAME G- Q a1 ?" lj

STREET ADDRESS | ¢ 2 ﬂr 2 v b Sov L-
CTY-57-2IP %(6 5— 9} ﬁ/‘ H "7»{%/"(7

NAME HAT2S, GE o
STREET ADDRESS | 7330 NEVA EN
cmv-s1-2¢ | PORT RICHEY FL {

| em-st-2p | CLEARWATER FL -

N %NGELJATd_‘S 50T oS

s | EF8TT 0B My g e

MAME ANGELATOS, SOTIRI
STReET ADDRESS | 27873 US 19 N

e T O Delete TILE U VAL (£ (¢ OcChage  []Addition
- KANTARAKIS, N e T\U“ wTal 1}“‘,5 Wq/ V- o epd |
STREET ADDRESS | 4125 PINFIELD STREET ADDRESS ot 113’ G) [ W D : H a ~ }/
ory-st-ze - | HOLDAY FL \ CiTY-5T-2IP . L

WILE D O pelete TILE [ ceange  [J Addition

TITLE ST TITLE ij . MD | &) S [J change [T Addition
- BRILIS, MICHAEL N Mttt P c
STREET ADDRESS |~ s “5' fzﬂ Hl? \Z(/ S- 2 #

STREET ADDRESS 1'1425 FOX RUN
cmy-st-2F V PORT RICHEY FL 34668

TTE D

wwe | BOUZOS, GEORGE e ROV ~ )
STREET ADDRESS | 7608 CAMELOT ROAD L STREET ADDRESS a6y F@ -? Qe l'V P,, Z_‘ r L.-gy! [ (&

orv-srze . | PORT RICHEY FL 34668 _ -Fomvsear

CITY-ST-2P (_4 fs T et -0 P...R FL L
e T J gf:;““ 0 Pu A nou Ol change [ Addition

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. { flirther 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ali cther like empowered. -

. O . :
SIGNATURE: P hSIGID JedRERENIGMEK Sy~ ge? 27 e o

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECAOR - Date Daytime Fhone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. !
DOCUMENT # N94000004679 Jun 02, 2002 8:00 am
1. Enty Name Secretary of State
UNITED HELENIC VOTERS ASSQOCIATION, INC. 06-02-2002 90909 005 ****75.02
Principal Place of Business Mailing Address
8825 S.R. 52 8825 S.R. 52 - e R
HUDSON FL 34867 HUDSON FL 34667 . e s
o e
e — HHMARMTRRAm
2. Principal Place of Business o ——m= =3 Mg AU eSS :
S —gf=y50h % A
——=Suile, Apt. #, etc? Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
CHo h Sow ' . ___
ity & State City & State . 4. FEI Number pplied For
{1 NOT APPLICABLE ot Appicars
Z‘ip'ﬁ"'\ 66 i o o Gountry 5. Ceriificate of Status Desired [ gi'gfqgf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSleONlS G -~ Street Address (P.O. Box Number is Not Acceptable)
8825 JR. 52
" HUGSON FL 34667
gso 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 "/gf/ .
Signature, Typed or printed name of registared agent and title if apflicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
T FREETE SBT ah e ElestaR SRR Francing——— ~$5.00 May Be ' Make Check Payable to |
FILE"NOWIFEE 1S 6. Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N0~~~ | . .
TNLE P 3 Deleta TMTLE Q D Clchange [ Additien | 5 |
“iaue TSINONIS, GUS ' NAME <G Wilo g & i
STREET ADDRESS | 8825 S.R. 52 - STREET ADDRESS G < 4[ .« o j‘ 2 /// hsow B
CITY-ST-21P HUDSO ‘FL ' orv-sp | %% % ﬁ.?qfcﬂ i '
e VPD ~ [ Delets v 5 :




