2002 UNIFORM BUSINESS REPORT (UBR) FILED

= .

DOCUMENT #:N94000003408 Feb 07,2002 8:00 am

1. Entty Narre Secretary of State

ST.JUSTIN THE‘MARTYR:ORTHODOX:CHURCH, INC. 02-07-2002 90323 002 ****61.25
Principal Place of Business Mailing Address
6535 BAYMEADOWS RD* =~ 12451" MUSCOVY DRIVE
of JACKSONVILLE FL 32223
JACKSONVILLE FL 32256
us
) .
2. Principal Place of Business 3. Mailing Address HII"II' IIII I I II “I‘ "} II Il II Il'“ |I||| ||'| ||||“ ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
, 59'326 1553 Not Applicable
Zip Countfy Zip Country " ‘ $8.75 additionat
: 5. Certificate of Status Desired O . :
) ) - __Fee.Requirede., - - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is able
REV. THEODORE PISARCHUK P
12451 MUSCOVY DRIVE
JACKSONVILLE FL 32223 = o5
ity FL ip 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 printed namt:a of registarad agent and wtle if applicable, (NQOTE: Registerad Agent signature required when reipslaling] DATE
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10, - OFFICEHS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE B EEE [ pelete ™me O changs [ Addition

NAME PISARCHUK THEODORE REV.. NAME :

STREET ADDRESS 12451 Muscow DR STREET ADDRESS

CITY-ST-2IP JACKSONV'LLE FL s CITY-ST-21P

TME D7 rd s O Detete TLE : [Jcrange [ Addition

NAME HILL, PATRICIA® . ™ ' . L

STREET ADDRESS | 108 OVERLOOK DRIVE STREET ADDRESS

cime-ST-2#. —| PONTE VEDRA-BEACH FL 32082 ~- -Cimv-Sr-2IP

TILE D [ Delete TITLE () Change  [[] Addition

NAME KOPACH, KATHLEEN NAME

STREET ADDRESS 7560 FOUNDERS WAY STREET ADDRESS

CITY-ST-2tP PONTEuVEDRA BEACH FL CITY-ST-ZIP

TMLE oy R . 1 pelete e O change [ Adgition

NAME NAME

STHEET ADDRESS | . STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE : 2 Delete TITLE a [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S8T-2IP . CITY-ST-2IP

ImE U Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP !

12. | hereby certify that the information supplied with thns filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report jgelpue and accurate angd that my swgnalur 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 enpfigh ered to execute y by ghapter 617, Florida Statules nd thgt my name appears in Block 10 or Block 11 if
changed or on an afte 7 4

SIG NATURE: Q) 7o

£a’ il .
#SIGNATURE ANV TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Daylime Fhona #

il
H

[¥]

. CR2EQ37 (9/01)



