:

EEEEEE——E——————— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000184

1. Entity Nama

LACONIAN SOCIETY OF WEST FLORIDA, INC.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90078 046 ****61 .25

Principal Place of Business Mailing Address

667 SNUG ISLAND
CLEARWATER FL 34630

667 SNUG ISLAND
CLEARWATER FL 34630

of Business

/200 DREL ST

Suite épl. # elg.

3. Mailing Addr

200 DREW ST

" Suit p‘L#. etc.

I

[T

D0 NOT WRITE IN THIS SPACE

[

Ity & State ity & State 4, FEI Number Applied For
CléppiipreR £  |\Cleatimree. EL, 53-3354600
Zip Country ountry 0O $8.75 Additional

5. Certificate of Status Desired 5
Fee Required

7

23755 | DINELLAS | B3 75T

6. Name and Address of Current Registered Agent

NELLAS

Name

7. Name and Address of New Registered Agent

A B Y e—

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

i
et e

TSAFATINGS, TERRY

(i

CLEATWATER L 50 3255 S{AL Place Mo,
SEMNoL E - FL

23779

o
8. The abave namgd e tily submits ths'statement se of changing its registered office or registered agent, or both, in the state of Florida.

G5 Wi

SIGNATURE

/K02

Slgnatura, typed or printed name of ragisterad agent and titls if applicabla.

(NOTE: Hagﬁterad 7\genl signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.2§

9. Election Campaign Financing

$5.00 May Beo Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. O ~ODDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

: \ R =4 — ~
TILE PD . L I‘F elat T B Change [ Addition | S
NAME ~i.‘..¢;_7;; - -,_" ,'_5 0 %KOKM EPD.S NAME L_.O Uf é/ {(OKK {N A ’KG_S :@,
STREETADORESS +; - - * ,30'-») QL€h STREET ADDRESS | [ 2 ) €7~ g P,ﬂMﬂJ N - g:
s jes 0 e SEMINOLE, FL, 33l v | SeiNg e L 3373 g

e v s T v = ¥ ¥ ¥ —

TILE vO— 7 O oalete TITLE ! T Change [ Addition 8
NAME LAMBRIANAKOS, VASILIOS NAME
STREET ADDRESS | 5027 MUELLERS LANE STREET ADDR‘ESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TINLE B SD_ e e e o o= [ Detete - - | TLE. ] oL - - = [ Change - [ Addition- | --
NAME TSETSEKAS, JOHN HAME
STREET ADDRESS | 400 ISLAND WAY #1604 STREET ADDAESS
CITY-ST-21P- CLEAHWATER FL 34630 CITY-8T-2IP
TiTLE 1 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
rRMt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g/@;/ 02

12. | hereby certify that the information supplied with this ﬂliné;
indicated on this report or suppjeQental report is true an
of the corporation or the receivg frustee empowgrad to execute this re
changed, or on an attachment f R

SIGNATURE: _

Daytime Phong #




