2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCU

MENT # NO7053

t. Entity Name

HOLY AMERICAN ORTHODOX CHURCH, INC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90061 036 ****61.25

Lo

Principal Flace of Business

1H49-5-HTH-ST
HINCOLN-NE-68502

Mailing Address

P.O. BOX 22533
LINCOLN NE 68542-2533

2. Principal Place of Business

1009

Yo

S.z2¢

3. Mailing Address

JNATANEETATMRTA

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

LOPEZ, MGUEL REV

City & State City & State 4. FEI Number Applied For
1"”“4‘}, A/ & 58-2489752 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 0O $8'75 ﬁ‘udditional
éfj’}p U3 A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— o —

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

2859 S. BUMBY AVE
ORLANDO FL 32806 =
City Zip Code
» FL
l_a‘f 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.
SIéNATUFIE
Signature, typed or printed name of registerad agent and lills if applicable. (NOTE: Reqgistared Agent signature required when reinstating) DATE )
. 9. Elegtion Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e PTC CJ Delete e v Ol Change &g Addiion
NAME MCGOWAN, KYRIL W REV NAME ;rpu.davoo, o M. e K‘“J »

STREET ADDRESS | 3349 SHAHST STREET ADDRESS

omv-s1-2°  [LINCOLN NE 68542-2533 CITY-ST- 2P

me VD O Datete TLE vD O3 Change & Adgition
N LOPEZ, MIGUEL REV e Nogera , M.kl ChlRaces R.

STREET ADDRESS | 2859 8. BUMBY AVE STREETADIRESS | fqp S SN ST 3 Bo oks

arv-st-2¢ | ORLANDO FL 32806 an-st-ae | Pl Joald FL 32738

TILE VD Ob TITLE V& VicecHAM Ch [0 Addition
e elete NAMEV 4 6 TR %] Changa it
“streeTanORess | 324 HAZELDINE AVE SW.~ T || steéer sooress” oA R A4 | MesT e v. 'g'i‘f sy -

51 | cmy-sr. ¢ HALEL Drelf AVg S0

orv-s-2p | ALBUQUERQUE NM 87102 orv-srze  |S3¢ gt Betd M2 .

Tme D O Delets TLE 2 ) o Ol Change [ Addition
wwe [REEVES, NEL e [Dgaw, FIRES. Bosao) Pios

STREET ADDRESS | 874 S. 34TH ST STREET ADORESS | LAY A7 2 foe B FV8, 2

orv-s1-2P [{INGOLN NE 68510 ov-S2P | AL B Qoeadve, MrT ETre >

e D B Delete TILE W [ Change  BekAddition
e MEGBWAN—KATHERINE T e g pona- VERTPIS/A

STREET ADDRESS | 43448 I ST STREET ADDRESS 5 IT 4 /Udaﬂébfﬂkf“"s S

o520 | LINGOEN-NE-68502 omv-st2p | “acpleoceads NM §Tiea

TITLE S O telete TITLE P1e ' mange [] Adaition
NAME SMITH, SHAWN T REV NAME Mebovad | KyLit w. Bel

stReeT A0DRESS | 5352 LK UNDER HILL RD STEETAVAESS | 70 0 5. 24 o

orv-st-2> | QRLANDO FL 32607 - - - - WS T fyadedel NE GBS -k

MosT £x Y.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 1o 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 agdgress, with all other I‘Lkecimp wered.

SIGNATURE:

e
7 QUIRED

\@I) drb-2T78

o

ate Caythnd Phone #

VARICOE D

CR2E037 (9/01)



