FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jun 04, 2003 8:00 am

DOCUMENT # N43198 Secretary of State
1. Entity Name 06-04-2003 90098 020 ****70.00
UKRAINIAN AUTOCEPHALOUS NATIONAL ORTHODOX CHURCH
OF AMERICA AND EUROPE, BLESSINGS OF KIEV, INC.
Principal Place of Business Mailing Address
1411 NURSERY RD 1411 NURSERY RD
GLEARWATER FL 33756 CLEARWATER FI. 3375€
us$ Us
e S v ~ RRARERMR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31-1662340 Applied For
Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired d gg.ggqa:ﬁjitional
6.~ Name and Address of Current Registered Agent——~———_ .| _ - . 7..Name and Address of New Reqistered Agent
Name
PACE’ RONALD K ARCH Street Address (P.O. Box Number is Not Acceptable)
1411 NURSEY RD
CLEARWATER Fi. 33756
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, | am famitiar with, and accept
the obligations of registered agent.

5

SIGNATURE :
Signature, typed or printed nammie of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
v : B 9. Election Campaign Financing $5.00 Make Check Payable 1o
., FILE NOW: FEE IS $61.25 - > -UU May Be
b K ’$ Trust Fund Contribution. Added to Feas Florida Department of State
i 1 ;
10. /  OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
e PO Y ~ [ Celete TinE (] Changs  sddition
e PACE, RONALD K e fﬂu L, WALTE~
stheeT aooress | 1411 NURSERY-RD STREETADDRESS | 7 g .57_5' 3:-:{‘—( rSER y Rl
. o7 ~
cry-st-op - | CLEARWATER: FL 337535 CITY-5T-21P e e TER, FL ~3R75 ¢
TITLE VD : [ Delete MLE [J Change  [] Addition
wme | GASS, WILLIAM ) NAME
~STREET ADORESS | 11790:68TH-AVENUE NORTH -l STREET ADDRESS L S e+ —
CITY-5T-ZIP SEMINOLE FL . CITY-ST-21P
TITLE v [ elete TITLE [O Change [ Addition
NAME PACE, ROSALIE J NAME
steer 00ress | 1411 NURSERY RD STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 33756 CITY-ST-2/P
TITLE (1 Detete TITLE {Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P : CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F

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
ingicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repott agsequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkvaaddress, with all other like empowered

SIGNATURE:

[VE 20T %)

CR2EQ37 (10/02)



