.4 '
2001! UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000846

1. Entity Name

SISTEHH:OOD ST. PETKA OF ST. SAVA SERBIAN ORTHODO

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90054 039 ****70.00

i
Principal Place of Business Mailing Addrass

8065 PRICE BOULEVARD P.0. BOX 7914
NORTH PORT FL 34287 NORTH PORT FL 34287
us us

3. Mailing Address

2. Principal P|%-ICE of Busipsss ]
5065 /2res Lavd

TOAD G D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number Applied For
WTH (78T FAIARIS NOT APPLICABLE Not Applicable
Zip ’ ountry Zip Country . . $3|75 Additional
3ﬁ 27 fo. EC 0-2 7# . 5. Certificate of Status Desired 0 Fee Required
i " 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e ;:fz—;_‘—--_-‘ R e - - o .. Name . f — B - P —
V. Ned. oo Z. (Svoz QANoyIC
V.REV.FRZ:.GVOZ, DANOVIC Street Agfress (P:O. iox N??IS é 2::;2329) K )44/6.:
3266 ATBENGA LANE
NORTH P(lJRT FL 34286 ,-. =
City ) // Zip Code
NoRrw L7267 FL %0257
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE _
Slgnature, typed or printed name of registerad agent and tite if applicable. {NQTE: Rogistered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
me i?OPWE SHILIA O oekee e b2 [ ANA MiLIC Pchange [ Acdiion
oo Logsoew ST
STReer K00RESS || 225 SAN CARLOS STREET ADDRESS <¥-7/ .
oTv-s-7P || WARM MINERAL SPRINGS FL 34287 CiTY-sT-2p NVILTH FGRT, FL F9257
mE DVP O elete TLE SAVKA- 21K LouvicH K hange O Acdition
NAME iSRECKO\ﬂCH, NATALIE NAME /2 (rSEelS AUE
STREET ADDRESS |8787 AGRESS STREET ACDRESS
erv-si-2¢ |, NORTH PORT FL 34287 wnse | NORTY AART A FY257
R 1 - w 1 TITLE ) A/, T/@E WL T4 [XChange [ Addition |
NAME [NINCEV]C. DANKA NAME “ 2ﬁ\2§ 7 wrre PL
streeT ApoAess || 8684 TRIONFO AVENUE stacsr aoness | X @O @
omv-5t-2¢ || NORTH PORT FL 34287 CTY-ST-2IP pU NTA/‘ A P, f 04/ =L j f 7;?
TNE (DT O Delete TILE AN C ENICH CIchange [ Acdition
e ROKNICH, NANCY e NANCY Rg e
STREET ADDRESS |, 2700 N BEACH ROAD, E-205 STREET ADDRESS 62 700 /'/I ! ‘6 eAcH f OM & Gla"s
onv-si2P | ENGLEWOOD FL 34223 avsie | SA GLEWOID FL  FTHEIAZ
Tme iT O] Detete TLE 4 [J Change [ Addition
NAME i MILICEVIC, MILEVA NAME
STReeT ADBRESS || 3444 SHAWN ST STREET ADDRESS
omy-s-2¢ || PT CHARLOTTE FL 33980 CITY-ST-2P
THLE ! O Delete TITLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS |' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. ! hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true an

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed,J'or on an attachment with an address, with all cijer like gmpowered.
SIGNATURE: __/? 7200 WED Mawey Koty /2001

)

/-Fe/ Y 78”2429

SIGNATURE AND}fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytime Phone #

Q077439

CR2E037 (10/00}



