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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003313

1. Entity Name

UKRAINIAN PROJECT FUND, INC.

Principal Place of Business Mailing Address

1223 RIDGEGREEN LOOP N.
LAKELAND Ft 338090870

- 1223 RIDGEGREEN LOOP N.
LAKELAND FL 338090870

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90047 042 ****70.00

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE!f Number Applied For
59-3194849 Net Eoatiot'
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
R I R T R . ... L. _ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
treet Add P.O. Box Number is Not A tabl
HOEQUIST. CHARLES E Stree ress ( ox Mumbser is Not Acceptable)
3191 MAGUIRE BLVD.
SUITE 167 , .
ORLANDO FL 32803 ‘ City FL | ZrCece
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
Elgna!ureftyped pr printed name of ragisterad agent and title if applicable, (NOTE: Regjistarad Agent signature required when reinstaung) DATE
" FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10, ..o . .7 . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE Po o 0 O Delste it ' Clhange [0
NAME ER, JASON K NAME
STREET ADDRESS | 1223 RIDGEGREEN LOOP N ‘ STREET ADDRESS
ony-ST-21P [AKELANDFL . . _ CITY-ST-21P
TITLE D ’ ‘ 7 Delete TITLE O crange [0
NAME DMYTRIJUK, WALT NAME
STREETADDRESS | 47 ROMAN LN STREET ADDRESS
CITY-ST-2IP ‘BUFFALO NY 14226 - CITY-ST-ZiP - - . T
HILE D ' 0 Detete e Dlchange [0
NAME HAJDUCZOK, GEORGE DR. NAME
STREET ADDRESS | 126 SHERMAN HALL, UNIVERSITY AT BUFFALO STREET ADDRESS
CITY-5T-2IP BUFFA[O NY 14214 ' ) CITY-81-2IP
T ™ O oelete me Dchage [
NAME WARREN, NATALIA HAME
STREET ADDRESS | 5826 PETUNIA STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32821 CITY-57-2IP
THE TR O pelete TITLE ClChange [1°'
NAME TORCHINE, OLEH NAME
SIREET ACORESS | 28648 RYAN RD. STREET ADRESS
CITY-5T-2IP WARREN M| 48092 CITY-57-ZIP
TITLE TR 1 Delete TITLE -Ochange O
NAME MCKAY, YURKO . NAME
STREET ADDRESS | 5160 GLASGOW AVE. STREET ADDRESS
CITY-ST-ZIP OHLANDO FL 32819 ) CITY-5T-2IP

12. t hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the infermation
indicatéd 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 trustea empowered 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 addresg, with all other like empowered.
SIGNATURE: %M@\W@ ETABRTOHARER. (President)

\,5.00 363.453.9008

H{GNATURE ARD TYPED OR PRINTEQINAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #



