2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761010 Apr 23,2002 8:00 am

1. Entity Name ecretal‘y Of State

THE DIOCESE OF THE SOUTH OF THE ORTHODOX CHURCH
04-23-2002 90337 042 ****g] 25
IN AMERICA, INC.
Principal Place of Business Mailing Address
4222 WYCLIFF PO BOX 151109
#1130 DALLAS TX 75218 oy
DALLAS TX 75219 Us
us
i v RIRE AV
Same _as o bove Some as G bove
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE ot Appicabie
Zip Country ap Country 5. Cerliticate of Status Desired O $8'75 Additional

Fee Required

6. Nma and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name S
S~ . L L edAMae
mos' ERNESTO R v Street Address (P.O. Box Number is Not Acceptable)
1712 SW GARNETT ST
PORT ST LUCIE FL 34953
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 Fiorida.

SIGNATURE
Signaturs, typed or printed nama of registared agant and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS5 $61'25 Trust Fund Contribution, O Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TITLE PO O celete TITLE . [J change [ Addition
e ROYSTER, BISHOP DMITRI NAvE Same
street anoness | 4112 THROCKMORTON STREET ADDRESS
crv-sT-zp | DALLAS TX 75219 CITY-5T-2P
TILE S0 7 pelete TITLE [J Change [ Addition
e ZEBRUN, BASIL e Some
sTreeT Anoress | 6929 WINIFRED STREET ADDRESS
orv-st-20  |FT WORTH TX 76133 CTY-ST-2P
me _|ID ‘ ) [ Detete e [ Change L] Addition
NAME KONJEVICH, MILOS . i NAME S CGon Q.
sTreeT ooress |9321 HEATHERDALE DRIVE STREET ADDAESS '
orv-st-zr  |DALLAS TX 75243 CITY-ST-2IP
Tie D 1 Delete e O Change [ Addition
NAME COZBY, DIMITRI HAME S &
staeeT poress | 103 CAROLINA ST. STREET ADDRESS aw
cmv-s1-z¢ - |SAN ANTONIO TX 78210 CITY-ST-2P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP _
TILE [ pelete TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-§T-21P

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 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 trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

= . 4
SIGNATURE: _ PeZi0A RIS BEQUISIPD ‘7’/ /Oé,z gga) 449

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Das  / Daytime Phona #

CR2E037 (9/01)




