2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99}

1. Entity Nama May 15, 2000 8:00 am
ST. PETERS AFRICAN ORTHODOX CATHEDRAL, INC. Secretary of State
05-15-2000 90094 017 ****70.00
Principal Place of Business Mailing Address
4841 NW 2ND AVE P O BOX (15658
MiAM! FL 33127 MiART FL 331(1-5658
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number Applied For
59"1715%4 Net Applicable
Zp Country Zi Country 5. Certificate of Status Desired E- $8'75 Additional
i . Fee Required =
" 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE W. SANDS (REV) Street Address {P Q. Box Number is Not Acceptable)
1715 NE 137 TR
MIAM! FL 33181 - —
iy FL ip 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
Tee %, ' | Slgnature, typed or printed name of registerad agent and Wtle t applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Elecﬂgn Campaign Financing 0 $5.00 May Be Make Check Payable to
FEE IS $61.25 T Trust Fund Centribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE YD Y 7 Delete TTLE CJchange [ Addition
NAME SANDS, GEORGE K.~ HAME
STREET ADDRESS | 1001 NW 54TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IF
TLE sD ?ﬁelme TIMLE 5&3@5‘7}?/@7 Spamer [ Addition
NAME LOCKHART, GENEVIEVE S. NAME FREVER ICAn £ . STE W AR
strect s0oess | 1291 NW 52ND ST. SREETAOORLSS | @B O Al ). H CoURT”
CITY-5T-21P MIAMI EL CITY-ST-2IP MiAml, Fefd 33160
TITLE PD I O velete TTLE e [ change [ Additicn
NAME SANDS, GEORGE W. NAME
STREET ADDRESS | 4715 NE 137 TR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O velete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TILE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on tfiig report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee 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 on an attachment with an address, with all other like empowered.
- f
Himet L M & owfvo  I5-6 (- 704
Fi

R OR DIRECTOR Vi Dated F 4 Davtime Phone #

R Ot B
It

SIGNATURE: SReelre i NN aiopt 77

SIGMATURE AND TYPED O PRINTED NAME OF SIGKINE OFFL




