.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731712 Feb 13,2002 8:00 am
- ey eme Secretary of State

LATVIAN EV.LUTHERAN CONGREGATION OF ST. PETERSB - 02.13.2002 90392 007 ***%6] 25
URG AND VICINITY, INC.
Principal Place of Business Mailing Address
2263 ASHBURY DR 2263 ASHBURY DR Fop
CLEARWATER FL 33764 CLEARWATER FL 33764 p 1
c cu TIERTRY
s s VACRCANCA R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59’2161 136 Not Applicable
Zip Country Zip Country O  $8.75 additional

5, Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name ’
WLEMSON; AVARS A ) ’ St-reet Address (P.O. B(;x Num-ber is ;\iot Acceptab!e)- )
2263 ASHBURY DR
CLEARWATER FL 33764

City FL Zip 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 Florida.

SIGNATURE
Signatura, typad or printed name of registered agem and tile if applicable. (NOTE: Registerad Agent signatura raguirad when reinstating} DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
r.s S e
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE - O Delete TITLE [ Change [ Addition
e CAKARNIS, [KARS NAME
STREET ADDRESS | {105 12TH AVE STREET ADDRESS
CITY-57-21# ST PETE BEACH FL 33706 CITY-ST-2IP
TITLE vD O pelete TITLE O chenge [ Addition
NAME KUZMINS, ANNA NAME
sireeT ADORESS | 2604 FIRST ST NE STREET ADDRESS
CITY-8T- 2P ST PETERSBURG FL 33704 CITY-ST-2IP
me _—_|SD. - . _ . [ oelete ME e _ . [ Change [ Addition
NAME MACKUS, AUSMA NAME
street ApoRess | 3337 BRIAN RD N STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TITLE PD O oelete TLE [ change [ Addition
NAME VILEMSONS, AIVARS NAME
STREET ADDRESS | 2263 ASBURY DR STREET ADDRESS
LITY-ST-21P CLEARWATER FL 33764 CITY-S$T-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer cr director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all giher ilke empowered.

SIGNATURE: Elonprfilmisin(Bvers Vilermsons) %78//).2 (727) 53/-6203

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

CR2E037 (9/01)



