2001 UNIFORM BUSINESS REPORT (UBR) FILED

0064164

y ’ .
DOCUMENT # N96000000184 Jan 25, 2001 8:00 am
1. Enity Narme Secretary of State
LACONIAN SOCIETY OF WEST FLORIDA, INC. 01-25-2001 90100 037 ****61 25
Principal Place of Business Mailing Address
667 SNUG ISLAND £67 SNUG ISLAND o
CLEARWATER FL €30 CLEARWATER FL €30 A2509915
P v VR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. . ) 59'3354600 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?eae-;gqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N “Namg T o

0. i I
TSAF. ATlNOS, TERRY Street Address (P.O. Box Number is Not Acceptable)

667 SNUG ISLAND
CLEARWATER FL 34630

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
Signature, typed or printed nama of registerad agent and title if applicale, (NOTE: Registered Agent signeture required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. El Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change £ Addition
NAME TSAFATINOS, TERRY NAWE
STREET ADDRESS 667 SNUG ]SLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER H_ 34630 “CITY-ST-2IP
TITLE VD ] Delete TITLE I change [ Addition
NAME LAMBRIANAKOS, VASILIOS NAME
STREET ADDRESS 5027 MUELLEHS LANE STREET ADDRESS }
Gr-st2? | 'SAFETY HARBOR FL 34695 - “j ot i
TITLE SD [ Delete TILE [JChange [ Addition
NAME TSETSEKAS, JOHN NAME
STREET ADDRESS | 4010) ISLAND WAY #1604 STREET ADDRESS
STStzP | CLEARWATER FL 34830 oiTv-st-2¢ ,
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CIvy-8T-21p
TITLE [ pelete TILE [I Change  [] Addition
NAME NAME
STREET ADDRESS # STREET ADDRESS
CITY-5T-2IP CITY- ST-ZIF
TITLE 3 pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

01/ag [2001 727 4412640

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E037 (10/00)



