2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003408

Feb 02, 2001 8:00 am

1. Entity Name
. Secretary of State
ST. JUSTIN THE MARTYR ORTHODOX CHURCH, INC. - O3 3001 0SS0 043 <ere] 25
Principal Place of Business Mailing Address
B8535 BAYMEADOWS RD 12451 MUSCOVY DRIVE
61 JACKSONVILLE FL 32223 '
JACKSONVILLE FL 32256
us
2. Principal Place of Business 3. Mailing Addrass “"”m I" " " “mm " I” " " l I'l" "m II" ‘"’
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ,
I
City & State City & State 4. FEI Number Applied For
59—3261553 Not Applicable
Zip Country Zip Country O $8_75 Additional

. ifi f i \
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent . 1}

[ ——

-

REV. THEODORE PISARCHUK
12451 MUSCOVY DRIVE

Narrie

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

JACKSONVILLE FL 32223
City FL Zip Gode
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D 7 Delete T ' 1 Ghenge [ Acdition
NAME PISARCHUK, THEQODORE REV. NAME 3
STHeeT aboress | 12451 MUSCOVY DR. STREET ADDRESS
CITY -ST-2IP JACKSONVILLE FL CIFY-ST-ZIP
TLE D [ belere e [JChange [ Adeition
NAME HILL, PATRICIA NAME J
streer anoress | 106 OVERLOOK DRIVE STREET ADDRESS
cry-s1-2p | PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP
e D S - " Delete TITLE "7 777 Change T [ Addition
NAME KOPACH, KATHLEEN NAME ,
staeer anoress | 7560 FOUNDERS WAY STREET ADDAESS .
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP
TITE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE 1 change  [] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P )
THLE () Delete TITLE [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-57-2IP F

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)0), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true a
of the corporation or the j

ture shall have the
red by Chapter §

y /A

me legal effect as if made under oath; that | am an officer or directer
. Florigd Statutes; and thatmy name appears in Block 10 or Block 11 if

267 o 70

Fodf
2 ?{ od |

ohte

Daytima Phione #

&R

CR2E037 (10/00)

I



