R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

]

~

DOCUMENT # N99000007013 May 19, 2002 8:00 am!

1. Entity Name Secretary Of State

CEPHALONIAN SOCIETY O KEFALOS OF FLORIDA, INC. 05-19-2002 90063 041 ****70.00
Principal Place of Business Mailing Address
109 BAYVIEW BLVD.. STE. A 109 BAYVIEW BLVD.. STE. A
OLDSMAR FL 34677 OLDSMAR FL 34677
F e v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zp Country 5. Certiflcate of Status Desired w $8.75 Additional
Fee Requirad
__6. Name and Address of Current Reglstered-Agent_ _ . ... i+ woco_. _7..Nameand Address of Now. Registered Agent . «rcw—u—— = |
Name
ANGELATOS, SOTIRIOS Street Address (P.O. Box Number is Not Acceptable)
109 BAYVIEW BLVD,, STE. A
OLDSMAR FL 34877

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

—_— ) .
SIGNATURE 4 /%'52_;{»-?2’)" “'EZA/&J_ g ?/?'5702-*
\mzx

- 8lgnatura, typed or printed name of registered agent and title If appiicabla. [NQTE: Registered Agent signwm when rainstating}
> 9. Election C $ Make Check Payable
. . Election Campaign Financing 5.00 may Be aKe Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added 1o Foes Depaﬂment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O] Detete TILE [ change [ Acdition
NAME AGELATOS, SOTIRIOS NAME
STREcT ADDRESS | 109 BAYVIEW BLVD., STE. A STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-7IP
TMLE vD ] Delete TITLE [Icrange [ Adcition
NAME EVANGELATOS, JOHN NAME
STREET ALDRESS (6958 301 AVE. N. STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33671 CHTY-ST-2IP
1T I [ e i e B Tl Rt R T Dchange [ Addition
NAME GALIATSATOS, ALEXANDROS HAME
STREET ADDRESS (2141 ANDREWS CT. STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-2IP
TIMLE sD O petete TILE (I change [T Addition
NAME ANGELATOS, ANGELOS NEME
STREET ADDRESS | 109 BAYVIEW BLVD., STE. A STREET ADCRESS
CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-2IP
TILE O pzlete TALE [ Change [ Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with a!l other like empowered.
SIGNATURE: AGEXATSI o774 jas QUL TS 4. 727-%25-35%
Date Daytima Phone #

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

CR2E037 (9/01)



