2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # NOOOOO006167
THE VINE AND BRANCH MINISTRIES, INC.

Principal Place of Businass

450 ROYAL PALM WAY. SUITE 401
PALM BCH FL 33480

Mailing Acdress

450 ROYAL PALM WAY, SUITE 401
PALM BCH FL 33480

AT

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 20048 046 ****g] 25

C0040455

RN

JUININ

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

G5 -2oth RBRG Not Applicable
- " - - —
Zio Country Zip Country 5. Certificate of Status Desirec{ O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e = —=== =T e - =

N \SPEEH, MORGAN Street Address (P.0Q. Box Number is Not Acceptable)

450 ROYAL PALM WAY, SUITE 401

PALM BCH FL 33480

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agert and title if applicahla. (NOTE: Registered Agent signature required when rainstating} DAYE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
F4

10. QFF|CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ petete TIMLE PD [J Change  [Addition
:?: ; ADD :?::Eir ADDRES; FAuL & EA‘D Ford

GET ADORESS S|2YS) LiTTLE Kock O
£ITY-S¥-21P CITY-ST-2IP ELLINE L /
e~ O delete TITLE Do [ change  [iAddition
NAME NAME DeanpLd 2. Voans
STREET ADDRESS STREETADDRESS | P21, [Da%. £00 78 5
CITY-S7-2IP ) CITY-S7-2IP TdCQo 3 FR! s  OA. 3 o055% o .

T O oelete TITLE STD ’ o [Jchange  [#Audition

NAME NAME wanpa L. £ADForp
STREET ADDRESS SRETADDRESS | D4 K} L ,T77uE Roem G
CITY-5T-71P CITY-ST-ZP WELLINGTON  Fi 3341 o
e T Delete T ’ Clchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete THLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerpd.

SIGNATURE: SﬂGWWQg I CLAG 1 3/30/01 5¢/-835-3747
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o;ﬁcsn OR DIRECTOR * Cale Daytime Phone #

g ‘

CR2EQ37 (10/00)



