2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002691 Mar 01, 2001 8:00 am
1. Entity N
iy Narme Secretary of State
SACRED PATRIARCHAL AND STAVROPEGIAL ORTHODOX MON 03012001 91330 003 ****6] 25
Principal Place of Business Mailing Address
3607 23RD AVENUE 3607 23RD AVENUE
ASTORIA NY 11105 ASTORIA NY 11105
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
11 2526243 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKONOM")ES, NICKOLAS C Street Address (P.O. Box Number is Not Acceptable)
201 E. KENNEDY BLVYD., SUITE 1130
TAMPA FL 33802
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOQW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61 25 Trust Fund Contribution. Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TLE H1S EMINENCE [ Ghange [ Acdition | S
NAME *arknsGEE NOTES***+* NAWE METROPoLITAN JOACHIM OF CHALKEDoNM|Z
streeT avoress | 36-07 23RD AVENUE smeeTaovness | 3G -04 23 AVENOE 5
1
orr-size | ASTORIA NY 11105 cavste | ASToRIA, NY Nniofg / Chai rman |g
¥ Qq
TLE ] Dielete e RS ExXcELLENCY O change (] Adgiion | &
NAME NAME METRoPoOLITAN PAISIOS OFTYANA
STREET ADDRESS STREETADDRESS (R €. g4 23 AVENUVE
CITY-3T-2IF § CITY-5T-2IP ASTOR IA N y ' | Ior / Ab 504—
TITLE 1 Delete TITLE 'H“ S G R A’ CE TJ Change [ Addition
NAME NAwE BiSHop VIICENTLOS of APAMEIAR
STREET ADDRESS STREET AUDRESS 3¢-04 2 3 A VENUE /Depu-’- y Bbbo-}-
oITY-ST-2IP CITY-ST-2IP ASTOoR A ) NY oy Secre 7
TITLE [ Delete TITLE {1 Change ] Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P I CITY-ST-ZIP
TITLE ] Delete TITLE [Jchange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY_’;ST-IIF CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and acgayate 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 gmpowered tp e te this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁaﬁ%an adgfess, with all gih d.
B \ -
SIGNATURE: 721 shop 2fesfo;  (11g) 6% 4225
: SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GPEICER OR DIRECTOR Date Daytime Phone #




