2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7
DOCLA 40142 Apr 20, 2000 8:00 am
UKRAINIAN UNITY OF ST. WLADYMIR, INC. ecretary of State
04-20-2000 90006 021 ****70.00
Principal Place of Business Mailing Address
245 E LAKE MCCOY DR 245 £ LAKE MCCQOY DR
APOPKA FL 32712 APOPKA FL 32712-3608
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1784548 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired ?8‘75 Additlonal
ea Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PRESIEE — e —— e ———— —————— ._-Nameg%, = P U LT NP e e
W ALTER, FICYK Street Address (P.O. Box Nurnber is Not Acceptable)
327 EVERGREEN COURT
APOPKA FL 32712 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the state of Florida.
S b
SIGNATURE —__encemre o
S!gn.’at—ufé. typed G printad name of registerad agent and 1tle if applicable. {NOTE: Registerad Agen signature required whan reinstating) DATE
CFILE NOW: ', . 8. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE S [ Delete TLE I change [ Addition
NAME FICYK, WASYL HAME
STREET ADDRESS | 327 EVERGREEN CT STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-ZIP
TLE v [ Geleta TITLE [ Change [ Addition
NAME KONOTOPSKY, JULIAN NAME
STREET ADDRESS | 9740 HAGEN CT. STHEET ADDRESS ‘
om-sT-2¢ || ONGWOOD FL CITY-ST-2IP -
TITLE PD O pelete TILE Clchange [ Addition
NAME MELESHKO, TAISSA NAME
STREET ADDRESS | {0 W NIGHTINGALE ST STREET ADDRESS
CITY-ST-2P APO'PKA FL 32712 CITY-8T-ZIP
TITLE D . O betete TiTLE Ochange [ Addition
NAME PENIAK, MARIJKA NAME
STREET ADDRESS | 3855 HS WAY N STREET ADDRESS
CITY-ST-ZiP PINELLAS PARK FL CITY-ST-2IF
Tme T O Delete TILE Ocnange [ additon
NAME KOWEL, ANNA NAME
sTReeT AD3RESS | 193-C SPRINGWOOD CIR STREET ADDRESS
CITY-§1-21P LONGWOOD FL CITY-ST-2IP
THLE D O Delete TITLE O cnange [ Addition
NAME KWASNYCKA, ANNA NAME
STREETADCRESS | 391 LAKE MCCOY DR STREET ADDRESS
CITY-SF-ZIP APOPKA FL 32712 CITY-ST-2IP

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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

d

] change.a or on an attachment with a;{xz(}rﬁ‘sh:vitt}all otheg like empowered.
sonmTuRe: CIOLGDEE el Al /¥ dse tHorateesdon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone # =

CR2E037 (9/99)



