2002 UNIFORM BUSINESS REPORT (UE

3R}

FILED

DOCUMENT # NOOOQO008184

1. Entity Name

OREST AND LIDIA BILOUS FAMILY FOUNDATION, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90095 020 ****61.25

Principal Place of Business

473 SOUTHCREEK DR
OSPREY FL 34229

Mailing Address

473 SOUTHCREEK DR
OSPREY FL 34229

2. Principal Place of Business

3. Mailing Address

M

AN

Ol

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2

City & State City & State 4, FEI Number Applied For
65—1%2193 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7 '7. Name and-Address of New Registered Agent * -
Name
BETTERTON, GREG A Street Address (P.0. Box Number is Not Acceptable)
881 RIDGEWOOD AVE, STE 101
VENICE FL 34292
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
Slgnature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
\ 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O celete | e O chenge [ addition | 5
NAME BETTERON, GERG A NAME 2]
steeer aooress | 981 RIDGEWOQD AVE, STE 101 | sTREET ADDRESS 8
CITY-ST-2IP VENICE FL 34292 + CITY-§T-2P o
TITLE D O elete TILE [ Change [ Addition 8
NAME BILOUS, OREST RAME
sreer aooress | 473 SOUTHCREEXK DR STREET ADDRESS
Cry-57-20 - | QSPREY-FIx 34220 — ormmm— s mwrrdie 2 comzom e | OTYSST-BRL | o mmimrme e m s miism o om o e— e = e
TITLE D ] Dalets TILE [ cChange [ Addition
NAME BILOUS, LIDIA M NAME
streer aooress | 473 SOUTHCREEK DR STREET ADDRESS
CITY-ST-2P OSPREY FL 34229 GITY-$T-2IP
TITLE D [ pelete TITLE [Jchange ] Addition
NAME BILOUS, MICHAEL W NAME
streer poness | 144 ALPINE ST. STREET ADDRESS
CITY-5T-2P STAMFORD CT 06905 f| CiTv-§1-2p
TITLE D 1 Deete TITLE [ Change ] Addition
NAME BILOUS -OLEXY, ORESTA | Name
sTreer aooress | 40 BROWNE ST #5 | STREET ADDRESS
CITY-ST-2IP BROOKLINE HA 02448 [| ciry-sT-20
TITLE D [ Delete TITLE [] Change [ Addition
NAME OLEXY, ANDRE | Y3
streer aooress | 404 BROWNE ST. #5 | STREET ADDRESS
CITY-ST-ZiP BROOKLINE MA 02446 CITY-ST-2IP

12. | hereby certify that the information supplj
indicated cn this report prp - - plementg
of the corporation or té -

-nt:mn s addregs, with all otlps

/l

T RE AND TYPED OR PRINTED NAME OF,

Oresr 'Blwus) 4i{oz

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Eport 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
R execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Q41-99-994

aMING &gpén OR DIRECTOR

Daytime Phone #




