2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N43198

1. Entity Namg

iJKRAINIAN AUTOCEPHALOUS NATIONAL ORTHODOX CHURCH
OF AMERICA AND EUROPE, BLESSINGS OF KIEV, INC.

Principal Place of Business

Malling Address

1411 NURSERY RD 1411 NURSERY RD
CLEARWATER FL 33756 CLEARWATER FL 33756
us us :

2. Principal Flace of Business

3. Mailing Address

Suita, Apl. #, ete.

Suite, Apt. #, elc.

LU

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90066 044 ****70.00

-
|URTRBEARTR R

~ DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE| Number Applied For
3 1‘1662340 Not Applicable
i Zi C . _ ” _
Zp Country 4 ountry 5. Centficate of Status Desired<> M“- gg'gz Additional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
- Name
P ACE. RONALD K ARCH Street Addreas (P.O. Box Number is Mot Acceptabla)
1411 NURSEY RD
CLEARWATER FL 33756 , .
City FL LZIp Code

SIGNATURE _Z O <

Signature. typed rinkad hame of registensd agant and title if ap ,‘

8. The above named entity Submits this staterment for the purpose of changing its registered oftice of registared agent, or both, in the state of Florida,

(NOTE: Registerad Agert sigrlaiure racuirad when reinstaing)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

g $5.00 May Bo

Make Check Payable to

Trust Fund Contribution. Added to Feas Department of State
10. - DFFICERS AND CIRECTORS - 11, = ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
me PD O pelete e Dichenge [ Adcition | &
NAME PACE, RONALD K NAME =
streerAcRess | 1411 NURSERY RD STREET AODRESS 3
arv-s-20 | CLEARWATER FL 33756 CNTY-ST-2P §
e woo- ]?'Oelete mE O Chnge [ Addition | G
HAME KELLY, JOHN T AME
STREET ADDRESS (420 GREENWAY DR STREET ADDRESS
orv-sT-2r.. | ANDRVILLE NY 11949 o ciy-si.z S ——"
TILE ... O pelata TME O Change (] Addition
-tave- — —|CASS, WILLAM-— ———— — —— — - - —— —— — -
STREET ADCRESS | 49790 68TH AVENUE NORTH STREET ADCRESS
or-si-2¢ | SEMINOLE FL civ-sT-2p
TmE Lo ) O Detete Wi b (T Crange B Addiion
e i s e, Kaintsk. -
TREE} ADDRE REET o
1 55 SREARES |y g g i F e 2D
1 erev-sr-ze CiTY-ST-2p S It - 33 7 N
TME O Delese TITLE [“JChance  [J Addition
NAME NAME
STREET ADDRESS |- STAEET ADDRESS
CIY-ST-2P - CIY-ST-2p
TIE 3 Dete TITLE £ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
| crv-sr-ze CRY-ST-2p

ATLIDE B4

=, =
ND TYPED OR PAINTED NAME OF SIGN

SIGNATURE: .

12. | hareby certify Ihat the information suppliod with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this repor or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if mage under oath; that | am an officer or dirsctor
of the corporalion or Ihe receiver or trustes empowered 1o execute this report as reqyired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
- .changed, or on an aftachment with arl address, with all olher like empowered.,

@ﬂr (>

8-OFFICER OR DIRECTOR




