2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002459

1. Entity Narme

BROTHERHOOD OF EPIROTES OF FLORIDA "THE SOULI",

Principal Place of Business

2140 SUNNYDALE BOULEVARD
CLEARWATER FL 34625

Mailing Address

2140 SUNNYDALE BOULEVARD
CLEARWATER FL 337651209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

FILED

05-01-2000 90365 025 ****61 .25

I

I

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
59'3375468 Neot Applicable
Zi Count Zi Count iti
P untry P untry 5. Certificate of Status Desired | $8'75 quddlllonal
e - Jom — B R e m o o 2 zumaTmmie ot cmm riemene - - - -=— Fe@.Regquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
21s51mos ZARVALAS
Street Add P.O. Box Number is Not Acceptable
PAVLIDES, CHRIS ress (RO, Box Number is Not Acceptable)
2140 SUNNYDALE BOULEVARD 1857 GLENVILLE DARIVE
CLEARWATER FL 34625 - ——
: ity - ip Code
_ CLEARWATER FL |3537¢5
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 nams of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Pepartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD (3 pelete TITLE {1 Change [ Addition
NAME PAVLIDES, CHRIS NAME

STREET ADDRESS | 2940-H SUNNYDALE BLVD. . STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34635 3 3 765 CITY-57-DP

TITLE vD O pelete e [ Change [ Addition
NAME TSIMAS, NICK NAME

STREET ADDRESS | 78383 .2ND.AVE S _ STREET ADDRESS e e e -
orv-st-2¢ | ST PETERSBURG FL 33707 CiTY-51-2 ) o -

TITLE SD [ Detete TILE O change [ Addition
NAME ZARVALAS, ZISIMOS HAME '

STREET ADDRESS | 1867 GLENVILLE DR STREET ADDRESS

CITY-ST-21P CLEARWATER FL 34625 33 7@5 CITY-5T-21P

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iIP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-209

12. | hereby certi

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effact as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

o) ol ¥ o AN £ paessderd 7
SIGNATURE X 4T i ALB B R VIR B aasecn

I5/mMds ZARYALAS

)~ 21(- 2080

(7127} 799- 4588

Date

Daylime Phone #

May 01, 2000 8:00 am
Secretary of State

CR2E037 (9/99}



