2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006159 Mar 29, 2002 8:00 am
- Eene Secretary of State

SAINT DEMETRIUS ORTHODOX CHURCH, DIOCESE OF THE
p 03-29-2002 91407 023 ****5] .25
SOUTH-ORTHODOX CHURCH IN AMERICA, INC.
Frincipal Place of Business Mailing Address
140 PRICE STREET 140 PRICE STREET
NAPLES FL 34113 NAPLES FL 34113
s v R ANGGAIOR T
Suite, Apt. #, elc. Suite, AplL. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘071 2997 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 A.ddmo"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - . Ceem e mm e ‘Name ~ - - .

Street Address (P.0. Box Number is Not Acceptable)

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

0065005

SIGNATURE
Slgnatura, typad or printed name of registered agent and titie if applicable. {MOTE: Registsrad Agent signature required when reinstating) DATE
3
8 FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. . - Trust Fund Contribution. [ Added 1o Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O pelete Tme Ol change [ Addition | 5
NAME HAMMETT, IAN REV. NAME &
STREET ADDRESS | 140 PRICE STREET | STREET ADDRESS § :
orv-st-2¢ | NAPLES FL 34113 CITY-§1-2P §
TMTLE sD O Delste E Olchange (7 Addition | 5
NAME OUNLAP, JOHN JR. NAME
STREET ADORESS | 140 PRICE STREET STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34113 CITY-ST-2IP
TME = 1 1 T -~ <[] Delete - ILE . 1 - .- - e e m e s [ change [ Addition
NAME MCFATTER, GLEB NAME
sTREET aooress | 140 PRICE STREET STREET ADDRESS
omy-sr-z2p | NAPLES FL 34113 CITY-51-2P
TIMLE [ Delete e ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Oelete MLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oslste TITLE ’ Ol chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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
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 frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
I’

SIGNATURE: __ SIGNATURE BEQUIRED %/17//03/' (1) 49 -31201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR _Daytime Phana 4




