2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000041237 Jan 19, 2001 8:

00 am

1. Enty Name | - Secretary of State

HELLENIC INC. 01-19-2001 90046 028 ***150.00
Principal Place of Business Mailing Address
16405 DEBONAIR PLAGE 18405 DEBONAIR PLAGE
LUTZ FL 23549 LUTZ FL 33549

' 2. Principal Place of Business 3. Mailing Address H““m m Il”

|

\

(I

Suite, Apt. #, elc. Suite, Apt. #, tc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number

b54-3L46171

Applied For

Not Applicable

Zi i "
P Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
ST T m e el TR - - AT . e L Name‘ . T e T T —— - -
ROCT-KOUPAS, CAROL J
Street Address (P.O. Box Number is Not Accentable)
18405 DEBONAIR PLACE
LUTZ FL 33549
City FL | Zip Coda
8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama cf registerad agent and titla if applicable. (NQTE: Ragjistared Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 ecii - !
Tax fling requirement and elects to 60 $0. After MAY 1, 2001 Fee will be $550.00 10- Floction Campalon Fnancing f%gqo“@;sae
(See criteria on back) O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12, i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TME [T Charge [ Addition
NAME KOUPAS, GUS D NAME
sTreeT aDDRESS | 18405 DEBONAIR PLACE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-5T1-2IP
WILE D O Detete TME [ change [ Addition
HAME ROOT-KOUPAS, CAROL J NAME
staeeT a00REsS | 18405 DEBONAIR PLACE STREET ADDRESS
CITY~8T-2IP LUTZ FL 33549 CITY-ST-2IP 3
TITLE D O Delete TILE a0 I change [ Addition
NAME - |'LEMPERT, LAWRENCE A—-—- - - -« e NAME . i e
STREET ADDRESS | 1601 W. SLIGH AVE. STREET ADDRESS o
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TMLE [ Delete TILE [Cicnange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
£ITY<5T-21P ,: ‘ CITY-ST-2P
" TITLE ] Delete e (JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accura
ivey or trustee empowered to exegdighthis report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with All other,

of the corporation or the rece
changed, or on an attac
AL AA

SIGNATURE:

g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

Cargl \T, Qoa‘]“ KO“MLS

Phone #

//,/0/ ol g13 9¢¥TERSD

0335206

CR2E034 (10/00)



