2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750212 Mar 14, 2000 8:00 am
SLAVIC EVANGELICAL BAPTIST CHURCH INC. Secretary of State
! 03-14-2000 90212 032 ****g]1 .25
Principal Place of Business Mailiné Address
2728 53RD STREET S. 17611 WILLOW CR
GULFPORT FL 33707 LUTZ FL 33549
us
e s IR
038 LIST. So - Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STHETERSBVLE FL.| ™"
;ri:y & State ” - City & State 4. FEI Number Applied For
' ‘ 59‘1971714 Not Applicable
32%7,0 7 VCO% A Zp ‘ Country _ B “5. Centificate of Status Desired l:l fg‘g?qtﬁ?;ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

GAPONIUK, PETER
17611 WILLOW CRK.BLVD.
LUTZ FL 33549

City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s

8. The above named entity,

CR2ED37 (9/99)

'SIGNATURE =
Signalurg, typed or printed name of regisierad agent and titla if app.licabla. ’(NOTE‘ Registered Agent signatura raquired when renstating} DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD i O Dewte TITLE [JChange [ Addition
NAME GAPONIUK, PETER NAME
STREET A00RESS | 17611 WILLOW CREEK STREET ADDRESS
CITY-ST-21P LUTZ FL ) . [ omy-st-zp
TiTLE VDt - ) " O el TILE [ change [ Addition
NAME NICOLAS, DUBOVY ] NAME
STREET ADDRESS | 6080 SHORE BLVD S STREET ADDRESS
cry-sT-20 7| GULFPORT FL"“ - ""‘5 . CITY-5T-2IF
e VD _ O Delete TITLE O crange [ Addition
NAME GAPONIUK, LYDIA NAME
STREET ADDRESS | 17617 WILLOW CREEK STREET ADDRESS
CITY-§T-2IP WTZ FL ) CITY-ST-2IP
TILE ' [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CiTY-ST-2IP
TTLE " O Delete THLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE g " O Delete TMLE ) Change [ Addition
NAME B NAME
STREET ADDRESS : ! STREET ADDRESS
CITY-51-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filingl does not gualify for the exemption stated in Section 1 19‘07{13)(0, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repogt+ 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 corporation or the receiver or trusteg<mpowerdd 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 rass, with Al othier like empowered.

SIGNATURE: __ Sl @%W 2800 §387506SD

SIGNATURE-AND TYPED OR PRINTED NAI!E OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #




