2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100459 ay 22, 2002 8:00 am .
1. Enty Name | Secretary of State
AMERICAN FEDERATION OF ANCIENT HELLENIC GAMES, | e
NG, 05-22-2002 90111 028 150.00
Principal Place of Business i " Mailing Address
1961 PINEHURST RD 1961 PINEHURST RD :
DUNEDIN FL 34638 DUNEDIN FL 34638 h '
T S ARRIARARMR,
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—3546738 Not Applicable
zp Country Zp “ourtry 5. Certificate of Status Desired O gg;;esql'z?g;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- = = = - - = - T e b e e et ca e NgTR - ——— ——— — - .- . - - - .
CHAROS, SOCRATES ;

Street Address (P.0. Box Number is Not Acceptable)

1961 PINEHURST RD
DUNEDIN FL 34698

City FL Zip Code

8. TRe abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘1'1‘-

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
. . . P . . . 'l '
9. $h|s;_:1.‘(:‘rpc)ratlc‘Jr;:Ws1 ehtgn:E ;?esa:t\stiygs Isnotanglble At F“n-ﬂE N-?Vzwuz iEE ISm$J 50.00 o 10. Election Campaign Financing $5.00 May B
axtl |n.g r.equwr ent a cts to 69 50, er May 1, 20 ee will be $550. Trust Fund Centribution. O Added to Fees
{See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delete TLE O Change [ Addiion | 5

NAME CHAROS, SOCRATES NAME . 228

sreeer aooress (1861 PINEHURST RD STREET AGDRESS §

crv-sr-ze |[DUNEDIN FL 34698 CITY-ST-2IP .
" o

TITLE ) [ Delete TITLE [ change [ Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Dslete TITLE [ change [ Addition

NAME - - I T T o r o e m . e NAMEL r— — e - . - —— . . N

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change ] Acdition

NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

TImLE O petete TILE [1change ] Addition |

NANE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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 repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ali other like smpowered.

1 4

SIGNATURE: x Kﬂ@‘f%ﬂﬁ‘m‘{s CHARoS X 67-' 29-—<2

~GIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN¢FFICEH OR DIRECTCR Daytime Phone #




