2000 UNIFORM BdSINESS REPORT (UBR) FILED

DOCUMENT # NO8881

1. Entity Name

HOLY MOTHER OF GOD UKRAINIAN ORTHODOX CHURCH, IN

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90118 009 ****70.00

Principal Place of Business

3820 MOORES LAKE RD.

P O BOX 738

DOVER FL 33527

Mailing Address
3520 MOORES LAKE RD.

P O BOX 738

DOVER FL 335270738

2. Principal Place of Business

3. Mailing Address

IV

Suite, Apt. #, etc.

Suite, Apt. #, ete,

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Apalied For
59’2715568 Not Applicable
I Zi Counl iti
Zp Country P untry 5. Certificate of Status Desired X $8'75 Pl«ddlhonal
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent  ~

STARR, ARTHUR J. (M.D.)
3620 MOGRES LAKE RD
DOVER FL 33527

Neme pJal Ter I Ly e Ko

Street Address (P.O. Box Number is Mot Acceplablz‘
[6523 PG VALLEY 2D

“YPADE CrTY FL |3853%-£335

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 %ﬂ%%ﬂwﬁ , Lacree (tYMEIU/CO , p/!(.f//)(u 7 Conen (o’uu cie Y-A%-00

Signaturs, ypad or printed nm@;g‘srsmd agent and Utlg if ﬂ’pﬂﬁcable.

{NOTE. Registersd Agant signature {e’quireq when reinslziing)

FILE NOW: 9. Election Campaign Financing
Trust Fund Contribution.

FEE IS $61.25

$5.00 Mmay 8o Make Check Payable 1o
Added to Fees Department of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD W Delete TITLE 4 [ change X[ Additon
NARE STARR, ARTHUR J NAME JOSIE GURAM

STREET ADDRESS | 3820 MOORES LAKE RD stheer wveess | 6924 ComlEY DR

on-si2 | DOVER FL stz | Pock CI7Y. FL 336X - 7385

TITLE VD [ Detete TILE PrRESILENT (P) ﬁ:Change (] Addition
NAE KLYMENKO, WALTER NANE WaALTER KW MELK O

STREET ADDRESS | 16623 PACKING HOUSE ROAD STREET ADORESS | 6 523 SPRING VALLEY RD

orv-s-2¢ |- DADE CITY FL R TON-ST-IP . IDADECITY TFL '33-5237.‘:-6\33‘5" e

TLE s Delste e T [J Change Addition
NAME JOHN BRICHER E NAME WALTER KosHUEBA _ X
STREET ADDRESS | 1543 NO. LAKE DRIVE STREETADDRESS | 3¢, 21 DA une LANE

om-sT-2P | SUN CITY CENTRE FL 33573 CITY-57-2P LARELANDD FL 33813 -Yobo

TITLE D B Delete TIMLE S [ Change M Addition
NAME FIELDER, DUANE NAME YA vAsko

STREET ADDRESS | 3114 KING PHILLIP WAY STREET ADDRESS | £/ G €, FRIESorS A vE

orv-si-2P | SEFFNER FL ovestw | Famps O 236032421

TILE [ pelete TImE D O Change Mﬂdilion
NAME HAME Nawey Collisds

STREET ADDRESS STREETADDRESS | 2 §¢2( TEARACE S.&

CITY-§7-2IP CITY-S7-2P LR@QO FL 23 sy ‘

Tiee O Gelete TIfLE D ] Change Rﬁ\ddmon
NAME NAME GEDHEE DEHAVEN

STREET ADDAESS STREETADDRESS | f0 723 MAZTEC AVE

CITY-51-21P av-stwe | gyvEaVIEW , AL 238567~ 73‘/6

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 frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporaticn or the receiver or rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURE: MM@FMM,&Z%H

KLIEER K &

4. 2400 F52-52/- ¥Y25

nnnnn rd 1= A AIrs BT s s PR bR BRI ra® A RIIRIA A EEISETE M MO ST

Mate Pavtirene DChens &
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