. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000153 . Apr 28, 2000 8:00 am
- Eymane ecretary of State

ST. NICHOLAS LADIES PHILOPTOCHOS, INC. 04.28.2000 S00S7 001 ***%61 25
Principal Place of Business - ; Mailing Address .
20 NORTH PINELLAS AVENUE © 30 NORTH-RING-AVENUE-SHTE~460. .
TARPON SPRINGS FL 4689 TARPON-GPRINGSH—34683-4304 : - U U u‘? 6 6 U U
2 Principal Placa of Business - i |3 Malling Address “““m I’l “HI il " " " ‘ ||| " "’ || I "“' |"|I "II |"|
e &3 F. Tarpen Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. i 00 NOT WRITE IN THIS SPACE
City & State ’ _i_ o City & Siate 4, FEI Numbér Applied For
. _ Tarpan Sprtngs FL 5935855 OGH- Nol Applicabia
Zip Country Zip N CMry ' » . . $8.75 Additional
, 3y ’ ( m Lb 5. Cerfificate of Status Desired o - Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenti
T T T T T e T e e, - P it | _Name
- To=-— ST e e - o T
. Street Address (PO, Box Number js Not Acceptable
KLIMIS, GEORGE N " ! : i Ty Aocerao)
9 Zip Cod
. ’ jt i 5]
, - jgérpm %‘:‘Cﬁs FL | 34059

8. The above named entity submits this statement foy pupphée of ghanging its registered office or registered agent, or bolteh the state of Florida.

* “ 7/// 7 /2D

CR2E037 (9/99)

Slgnature, typed or piinted name of registerad age andl'itla if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
S 7 d
FILE NOW: / 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State
10. -’ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e [ Detete TILE _ Change [ Addition
NAME NAME %TRYRQK[S ; ﬁ'Nﬂ.fé
STREET ADDRESS STREET ADDRESS ‘_{ (o G—R ﬂ- ND- & L_E V ﬂ'&D
omv-st-2¢ | TARPON SPRINGS FL 34689 CITY-ST-2IP TW@N SPRINGS FL 3 Ye&t
THLE S O elete TITLE T [J Change KAdstion
NAvE CRITIKOS, PANAGIOTA . - NAME KONTOLEORGE | BNGIE
sTreet a0ess | 731 TESSIER DRIVE . STREET ADDRESS | ~ *77Y 3 HtDPEN L RK DR
om-s1-22 | TARPON SPRINGS FL 34689 ‘ : avste | THRPON SPRINGS F L. 34687
ame oM oo Ovelete Qe __ | NP e . XTchenge O3 Additon |
NAME ARFARAS, ESS NAME ARFARARS PUCHESS EET
STREET ADDRESS | 621 ORANGE STREET STREET ADDRESS | 5~ { E'&S‘[l ORANGE STR
arv-s-z¢ | TARPON SPRINGS FL 34689 CITY-ST-2IP TaR PPN SPRINGS FL 3 f-f.é‘aj’
mLE D R‘ﬁgm TME O change [ Addition
HAME ZANTOPO , BESSIE NAME
STREET ADDRESS | 300 FLORIDA AVENUE #400F STREET ADDRESS
orv-s1-20 | TARPON SPRINGS FL 34689 CITY-ST-2IP
TME D O oelete TITLE [ change [ Addition
NAME STAVRAKIS, FALYA HAME
streer anoress | 704 BAYSHORE DRIVE STREET ADDRESS
orv-st-zr | TARPON SPRINGS FL 34689 CITY-5T-2IP .
TTE ) g . : 1 Delete Tme o K Charge (] Additon
NAME CHAGARIS, KALOTINA NAME CHRA GARES , KALOTING
STREET ADDRESS | 426 PINE STREET swraviess | of R4 EBST PINE STREE
orv-stze |7 N SPRINGS FL 34689 - omv-srze “TARPON SPng &S FL 3i 689

12. | hereby certify that the information supplied with this filiné; does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execypathis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f

changed, or on an attachment with an address, with all g empowered,

Data Daytime Phone #




