2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004449 FILED
1. Entity Name i Se 12, 2000 8:00 am
UKRAIANIAN CHILDREN MINISTRIES, INC. @- slécretary Of State

09-12-2000 90015 041 ****6] .25

Principal Place of Business Mailing Address

202 ALLAMANDA DR. 202 ALLAMANDA DR.

LAKELAND FL 33800 LAXELAND FL 33803

2,-Principal:Ptace of Business 3. Mailing Address ”""m lll II I I " I’" m " II " m" Iml ml m‘
Suite, Ap?. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

~City & State City & State 4, FE! Number . Applied For

Not Applicable

- 7 ‘ —
2P Country P Country 5. Cerificate of Status Desired O gg.;fqu\iidétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' Name ’
- 'LUC“)O VINCENT '-pm o - Street Address (P.0. Bax Number is Not Acceptable)
¥

%1202 ALLAMANDA DR.

LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE Lt M
e e Slg::ahl‘ure. typed qg:!;rintp!{’?:ma of‘ :c:g_isref:ad agen and tite if applicable. {NOTE: Ragistqred Agent signature raquirad when reinstating) DATE
A .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min: will be $236.25 Trust Fund Contribution. []  Addedto Fees Department of State
10. - - QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE OP [ Delete TITLE Ochange [ Addition
NAME KELLEY, KENT E NAME T
steer aporess | 320 S. IOWA AVE., APT. 1 STREET ADURESS
Clry-ST-2IP LAKELAND FL 33801 CITY-§1-2IP
TLE v [ pelete TILE [ change [ Addition
NAME LUCIDO, VINCENT P NAME
streeT apbeess | 5052 SHADY LAKE LN. ‘ STREET ADDRESS
CiTY-$T-2IP LAKELLAND FL 33803 CITY-ST-ZIP
e oD L - 2 O Detete.- - - TTE . - L [JcChange L] Addition |
HAME PRESCOTTY, JERRY NAME
sTreeT aposss | 1617 OSBAN ST. STREET ADDRESS
CiTY-$T-2IP LAKELAND FL 33803 ’ ' CITY-ST-2IP
TITLE D O Delete TIMLE O Change (] Addition
NAME STONE, PAUL NAME
. STREEY aDORESS | 2208 AVE. V N.W. STREET ADORESS
| CImY-8T-21P WINTER HAVEN FL 338581 CIe-5T-2IP
TITLE D - [ Dealate TITLE (%)) Y Change [ Addition
NAvE ALEXANDER, MICHAEL . NAME PLEXANOER MicHnEL
streeT aocress | 1487 LONG OAK DR. S. seerooeess |VABT LONL ORw ©Q. §.
arv-s-ze | LAKELAND FL 33811 : ov-srze L KELBMD FL 33810
me ___JST O Delets TME S &Change (1 Aodition
NAME KELLEY, MARTHA NAME KELLEX, MARTUR
swheeT anoress | 320 S. IOWA AVE., APT. 1 swerroviess |30 & . Yowh BwE , Ret.d
orv-stze | LAKELAND FL 33801 omv-st-zp |, AVGERRLY, f\ 33%01

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 supplegmgntal report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive rustee empowgfgd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or cn an attachme 2 ih gllother like empowered.

7/
SIGNATURE:. L

Lo REQUIRER, 00 Sed. 5 goo0 L3 /ot ¢ass

774 2 2 A
ATURE AND TYPED OR pnm@’nfwe OF SIGNING OFFICER OR DIRECTRR Date Daytima Phone #

e

CR2E037 (5/00)




