2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 770857

ST. MARY'S UKRANIAN CATHOLIC CHURCH, INC.

Brincipal Place of Business

C/C REV. MATTHEW BERKO
245 LAKE MGCOY DRIVE
APOPKA FL 32712

us

Mailing Address

/0 MATTHEW BERGO
20 EAST NIGHTINGALE STREET
APOPKA FL 327122710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90143 017 ****51.25

105884

ORCAAEIW MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59'2371348 Not Applicabie
Zip Cauntry Zip Country " } $3_75 Additionat
5, Certificats of Siatus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BERKQ, MATTHEW REV.
20 EAST NIGHTINGALE SY.
APOPKA FL 32712 = FL G

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

é

_FEEIS $61.25. -,

SIGNATURE
Slgnature, tyi:_ed or printad name of registered agant and title if applicable. (NOTE. Registerad Agert signature required when reinstaung) DATE
T
. ““FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Fees Department of State

G SUIP | APOPKA FL 32712

10. .7 77 T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PO .. . O belete e [ Change (] Addition |
NAME BERKO, MATTHEW REV. HAME |
STREET ADDRESS | 20 E. NIGHTINGALE ST. STREET ADDRESS i
LIFY-5T-2IP APOPKA FL 32712 LITY-8T-2i1P !
TILE VD [ Delets TITLE [ Change [ Addition
N FICYK, WASYL - NAYE
STREETADCRESS | 357 EVERGREEN CT. STREET ADDRESS
CITY-ST-7IF PKA FL 32-”2 CITY-ST-£iP
TITLE D 3 pelate TITLE [ change [ Addition
NAME KONOTOPSKY, GENE NAME
STREET ADDRESS | 9710 HAGEN COURT STREET ADDRESS
CITY-S1-2IP LONGWOOD FL CiTY-§7-2IP
TITLE 8 O Delete TTLE [ Change [ Additicn
NAME MELESHKO, TAISSA NAME
STREET ADORESS [ 10 W.NIGHTINGALE ST STREET ADDRESS
CITY-ST-2IP ) Q’KA FL 32712 CITY-ST- 2P
TILE T 7 Delete TITLE Cchange [ Addition
NAME ILEMSKY, JOHN NAME
stheeT ADDRESS | 956 FOUNTAINHEAD DR. STREET ADDRESS

| omy-s1-ze DELTONA FL CITY-ST-2IP

I e cD 1 Delete TiLE [ thange [ Addition
N CIZDYN, MYRON REV. NavE
STREET AUDRESS | 20 E NIGHTINGALE ST STREET ADDRESS

CITY-ST-2IF

SIGNATURE: __ 251

indicated on this report or supplemental repert is true a
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

acecurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

aDERCER OR DIREGTOR

I Bl Re . Myren Cizdyn _tlia)ace 463-830- ke

SIGNATURE AND TYPED OR PRINTED NAME OF SI

Date Daytime Phone #



