FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) _ - May 02, 2003 8:00 am

DOCUMENT # P98000100459 Secretary of State

1. Entity Name 05-02-2003 90255 029 ***150.00

Arericon Federation of Ancient Helleni'c. Games, ? '

DO NOT WRITE IN THIS SPA( 'E

. 2 Prlncwpa\ F'Iace of Busmess 3. Mailing Address
1961 Pinehurs€ Roed 1961 Pinehvirst /(nnc(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dunedin , FL Duned /n, F{ 59-35441738% Not Applicable
Zip Countr Zip Country i . $8.75 Additional
3%?8 J 34&9 S? ’)S A_ 5. Certificate of Status Desired O Feo Requiredl lonal

7. Name and Address of Current Registered Agant

Sireel Address pd, ox Mumper is Not Apceptalie)
f%é [ Finehurs Kamﬁ

City Dun Ed[f\' ) FL le‘;de /?

The above named entlty submlts thlS statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite if applicable. (NOTE: Registerad Agen signalure required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, il Addec to Fees

10. OFF!CERS AND DIRECTORS

me "

g::qEE_PADD'RE’S;.S‘ / ‘/"(0 ! ‘?; ngﬂ%ﬁ 010(

CITY-3T-2 D’ in {Ed,! n,
TE .

NamE ™
STREET AGDRESS |~
CITy-st-2IP

THLE SIE
NAME - - e
STREET ADDRESS STREETADDAESS:
CITY-ST-2P i CHTY-$1-21F"

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§7-21p

TITLE

NAME

STREET ADDRESS
CITY-§7-21°

12. | 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
indicatec 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 carporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wilh all other like empowered.

SIGNATURE: X Socrates Choos K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phone #

“CNros—Seocrates i

CRZEQ34B (12/02)



