2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004449

1. Entity Name

UKRAIANIAN CHILDREN MINISTRIES, INC.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90050 049 ****6] .25

Principal Place of Business Mailing Address
202 ALLAMANDA DR. 202 ALLAMANDA DR.
LAKELAND FL. 33803 LAKELAND Fi 33803
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Hot Appcabls
Zp Country Zp o Country | 8- Certificate of Status Desired ‘Q_ m?g.;?qa?:;ﬁo‘nﬂ
6. Name and Address of Current Reglstered Aéent 7. Name and Address of New Registered Agent
Name
LUCIDD, VINCENT P Street Address (P.O. Box Number is Not Acceptable)
202 ALLAMANDA DR.
LAKELAND FL 33803
City FL Zip Code

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 -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan 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 Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE DP O oelete TIME D\WRECTOR [ Changs ‘xAddition
NAME KELLEY, KENT E NAME WBUR S MDufé
STREET ADORESS | 320 S. IOWA AVE., APT. 1 : st ohess PAT01 Polve StaeeC
BITY-ST-2P LAKELAND FL 33801 CITY-51-2IP HOLL"(IUOOQ. Fu 330 21
TLE Dv O Celee TMLE v [ Change  [] Addition
NAME - 1 LUCIDO, VINCENT P NAME
_srecT aooRess | 5052 SHADY LAKE LN. STREET ADDRESS
“7om-stze T UAKELLAND FL 33803 © 7 T T 7 v TR omveseze - T S T
TE D ] Detete TITLE [Jchange [ Addition
NAME PRESCOTT, JERRY ‘ HAME
STREET ADDRESS | 1617 QSBAN ST. STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33803 R GITY-ST-2IP
TILE D ﬂnelete TITLE [ Change [ Addition
NAME STONE, PAUL NAME
STREET ADDRESS | 2208 AVE. V N.W. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TMLE o7 O Detete THLE Clchange [ Addition
NAME ALEXANDER, MICHAEL NAME
sTReET AD0RESS | 4487 LONG QAK DR. S. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 . CITY-ST-2IP
mLE ] mem TITLE [ Change  [J Addition
NAME KELLEY, MARTHA NAME
STREET ADDAESS | 320 5. [OWA AVE., APT. 1 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-ST-2P

12. | hereby certify that the information suppli
indicated on this report or supplementalfepart i§ true and a
of the corporation or the receiver or trStes wored to

i | mpowered.

ith this filing doeg not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e EDNellen O Pl 2g 2001 €43 Ja- €585

TYPED OR PRINTED NAMBOE MGNING OFFICER OR DIRECTOR

v

v Date Detima Phone #

i

CR2E037 (10/00)



