2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42391 Apr 28F12]65:(])) 8:00 am

NEW LIFE UKRAINE MINISTRIES, INC. ecretary of State

04-28-2000 90048 027 ****6] .25

Principal Place of Business Mailing Address
513 APPLEWOCD AVE. 513 APPLEWOOD AVE.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS Fl. 327384066
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8. Name and Address of Current Registered Agent 7.-Name and Address of New. Reglstered-Agent ___
Name .
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tatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘_{AQ,/ 2000

8. The above named entity submits {

SIGNATURE’ E E "

Signalude name of registered agant and‘ﬂﬁ it applicable. [NOTE: Registerad Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DpP £ Delete TITLE p L‘ . ] Change ‘bAddilinn
NAME JARUCZYK, RUSSELL NAME * Ve T . ,
STREET ADORESS | 519 APPLEWOOD AVENUE STREET ADDRESS CAMA ‘% ™y
CTY-ST2P | A) TAMONTE SPRINGS FL 32714 CITY-5T-2P ég??:h ‘“’t f £ 3111
TITLE D . Delete TITLE f 4 [J Change mAddition
NAME SMITH, JAMES M X NAME fM j{‘cg . .
STReer A00ress | 6760 CAMPBELL RD ' | s | 20y MadibE Croet
SNV |YORK SC'20745 T T T Y ST O Al e, JL DL
TMLE DST [ Dalete TITLE CJ change  [APhadiion
NAME JARUCZK, NINA NAME
STREET ADORESS | 513 APPLEWOOD AVENUE STREET ADDRESS
CiTY-S87-2IP ALTAMQNE_SEBIMM‘ CITY-ST-ZIP
TILE D [ Delete TITLE ’ O] change [ Addition
NAME RODERICK, GORDON NAME
STREET ADDFESS | 2832 CRESCENT CLUB DR STREET ADDRESS
CiTY-ST-ZIP HlXSON TN 37343 CITY-8T-ZIP
THLE [ pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Dalete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?(3)(i), Florida Statutes. i further certiy that the information
indicated on this report or supplemental report is true and accurate and thal 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 egnpowered to execute 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 attachment with an addrgs, with all other like empowered.
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