2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005161 Apr 08, 2002 8:00 am
1. Enlity Name ecretary Of State

I

HELLENIC CULTURAL ASSOCIATION OF THE TAMPA BAY A 04-08-2002 90210 032 ****61.25
REA, INC.
Pringipal Place of Business Mailing Address
1908 W SAN MIGUEL ST. 3908 W SAN MIGUEL ST.
TAKPA FL 33629 TAMPA FL 33629
2 PrinCipa‘ Place Of Busmess 3 Ma”ing Address ~ “Il'”l' | |}IH|,|IH ‘ “ I“l Il ll”“lﬂ ||l] IIIl”lI““ I
< -] bk ALLLLLLAR L] ! - - Al |——_‘
T Sute, Apt f.eic. & ’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3593916 Not Applicable
Zp 0| Counry Zip Country 5. Certficato of Status Desired (] 98-73 Additonal
N Fee Required
_+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Aot Name
PARAS, GUS‘ ‘ Street Address (P.0. Box Number is Not Acceptable)
3908 W SAN MIGUEL ST.
TAMPA FL 33629 -~ = e
. ity FL ip 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 Flerida.
SIGNATURE
Slignatura, typad or printed name of ragistersd agent and tita if appficable. (NOTE: Registered Agent signature required when reinstating} DATE
X . 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
B FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CPD O Delete TITE DO change [ Addition | 5
NANE KOSTARIS, KONSTANTINOS REV NAME %
STREET ADDRESS |P.0. BOX 271828 STREET ADDRESS 3
omv-sT-ZP . (TAMPA FL 33688 CITY-ST-ZiP H
N A - oo
me s 8D o T [ Delete | mme O change (] Addition |{ &5
w1, |PARAS, MARINA | e
STREET ADDAESS | 3908 W SAN MIGUEL ST. STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 [ CITY-ST-2IP
TITLE D ] Delete TITLE () Change [ Aadition
NAME PARAS, GUS NAME
STREET ADDRESS | 3608 W SAN MIGUEL ST. STREET ADDAESS
CiTY-51-2IP TAMPA FL 33629 CITY-ST-2IP
THTLE VP (1 Delete TITLE : [CJChange [ Addition
NAME BOBATAS, GEORGE NAME | o
STREET ADDRESS | 1245 N. FLORIDA AVE . STREET ADDRESS , e s et 02
Orv-Si-2f  |TARPON SPRINGS FL33689 -~ - ——— = - ccffOmstze |0 0 0 T T T L e e e
i O Delete TInE [0 change” -+ [ Addition
NAME NAME e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) C{TY-ST-ZIF
TILE O petete TILE O Change  [] Addition
NAMBVHY . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP | omv-sr-ae
12. | hereby cerify that the information 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 shall have the same legal effect as if made under aath; that | am an officer or director
of tha.carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, wi ther like empowerad.
\
gy i AN N g 752 WAy / / 254, =20
SIGNATURE: S AAY |\ APl iZ(GUSHICE BRAS 3/2/02 8(3-254.69




