2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OO0O0001989

1. Entity Namg

ST. MARY'S SYRIAN KNANAYA CHURCH INC.

FILED
Apr 29, 2002 8:00 am &
ecretary of State

04-29-2002 90065 022 ****70.00

Principal Place of Business

1925 E 115TH AVE
TAMPA FL 33612

Mailing Address

1925 E 115TH AVE
TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired $8'75 Aclditional
i o Fee Required
o[- - - ===~ =~..6. Name and Address of Current Registared Agent - - .. _ . | .. [T 7..Name and Address of New Registerad Agent [
Name

THYKUTTATHIL, T.M. MATHEW FATHER

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

1925 E 115TH AVE
TAMPA FL 33612
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 Florida.
SIGNATURE _ =
. Signature, typed or printad name of registerad agent and tite f applicacle, {NOTE: Registorad Agent signature reguired when reinstating) DATE
] . 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
(% FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P [ Delete TITLE “T O change [ Addiion | 5
e THYKUTTATHIL, FRTM. MATHEW e ghwuel Koka B s e 5
sweer aooress | 1925 E. 115TH AVENUE smeeraonaess | (g 3ol KEF STONE 5
orv-stze | TAMPA FL 33612 omv-stze | ODESSA $02FL. 33554 i
TIE S o O Delete TLE O Change  {J Acdition | &5°
NAME ZACHARIAH, ANDREW NAME
sTreeT ADDRESS | | 227 DUNCAN AVENUE STREET ADDRESS
| omvestze | CLEARWATERFL 33755 . _ ... .. . . QOS2 | e ot i e i
e T O Delete e O Change [ Addition
NAME THOMAS, THOMAS P NAME
sreeT aockess | 4724 ELDORADO DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33815 CITY-ST-ZIP
TILE D O Delete TME = O ctange [T Addition
NAME CHACKO, TOMSON CR. NAME
srreer aooress | 7715 ACORNWOOD CIR., #303 STREET ADDRESS
CITY-8T-71P WINTER PARK FL 32792 CITY-5T-2P
TITLE D [ Delete TITLE [ Change [ Additicn
NAME MARKOSE, ABRAHAM NAME
street ancress | 4418 CLAIRSON COURT STREET ADDRESS
CITY-ST-ZtP ODESSA FL 33556 CITY-ST-ZIP
TITLE O celete TTLE [J Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P

of the corporaticn or the receiver or trustee

changed, or on an atachment with an addrigy Il other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with.thig filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementzal repy Aand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P qd to executé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

I

4 -

u- 04 ‘

Date Daytirme Phone # ,"



