2003 NOT-FOR-PROFIT CORPOSATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am
Secretary of State

1/91.

DOCUMENT # N02000008476

1. Eniity Nams

VOLUNTEER MINISTERS HEADQUARTERS, INC.

/ (R

/|

01-09-2003 90075 029 ****6] .25
02-05-2003 90123 015 *****8.75

Principal Place of Business Mailing Address

\y'a obfigations of registered agent.

O A 1 Y I

8: The above named entity submits this siatement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. 1am tamillar with, and accept

tfe o3

SHGNATURE

9 nama of rhgirtared agent and ttie ¥ 2ppicsbie.

[NOTE: Regratared Agert HGnatire required whad resIsing)

DATE

FILE NOW: FEE IS $61.25

¢. Etection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

902 PLAZA ST 02 PLAZA ST
CLEARWATER FL 33785 CLEAAWATER FL 33755 B %
S v T
cer ol oS o DB S| wtleed s o700 1 5T ‘
Suits, ApL. #, otc. Suite, Apt. #, etc. jq CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
ZLreie s &= = el R <2 . {03077  } Nat Applicable
Zip - Country - Zip Country - N .- . -$8.75 Additional -
22T - ‘f ooy LJS A 22T - 4 , U S A— §. Certificate of Siatus Desired H Foe Reguired
8. Name and Address of Current Reglistored Agant 7. Name and Address of New Repistered Agent
Narme
— ) %Ef poes .& pss
'} —FINLEY, MICHARL - Shast Addiess (PO Bo» Nambar i Nol Accesable) -
iMH.AZAST R S
: (.‘:LEARWATH? FL 33755 o ot G v o5
& City Zip Cod
. -.Cbu_og.;a-_l&r_p;rﬁé FL I_"_'Iip ;

10. CFFICERS AND DIRECTORS y _DADDITIONSICHANG £S TO OFFICERS AND DIRECTORS IN 10 -
THTiE P - [ Delets FA %mﬁ{\l [Fthange [ Addiion |
NAME RICH, ARLENE - ?\l'-f F ﬂ%“gi D =
svmext acoeess | 902 PLAZA ST it cleezipres g7 Pr-3 159 g
orvsize | CLEARWATER FL 33755 Qlecvoname. ,Ft. 33ISS ~ oo |8
me § TAGEHIMAN 3 Deiets & MAKTHA AT ACPE Bt  Fawin g
NAME FAGZRMAN, JUDY ANt len KASATEPS

sTREET Anoress | 902 PLAZA ST At X ceralapsd ST, PMBIST

om-s-2¢  -| CLEARWATER-FL 33755~ - - GTY-ST-28 - | C"('z'c;:‘yi'..:,csﬁ:’:'(gt..- TBISX

TILE T &f)ﬂelete Tme ﬁ—":DT- A G \ENS o

HAME FINLEY, MICHAEL Mmsbg — .

gwpeet aoomess | 902 PLAZA ST STREET ADDRESS | & T -

-cv-s1-z0— | CLEARWATER FL- 33755 — ——R-OmY- SLIR—=] "C(:t.c,iruwt-a..m-——,'x:c:- B e (R P —
e O peiee me DRtk Lo€rny O Change  [hddition
NAME NAME
STREET ADCRESS STREET ADORESS [W0 )y CLE VELAWD SF ¢ME 15q
civy-ST-2P OTY-$T-2P | C LENENIER Tl 3 3 6§ - W 00 ‘f
TME £ Delete e O Change [ Addition
RAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

me Opetets i [ Change [ Adetition

NAME 4 NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. | hereby certity that the information supplied with this tiling does ol qualify for the exemption stated in Section 118.07 3)(1). Florida Statutes. | further certify thaithe infogration
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivers or trustee empowerad to execute this raport &5 raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adcress, with all other like empowered.

) L n z m . .
SIGNATURE: QuZGERTLPE REQINGUE) ﬁ Taoelr man_ dant’ 2003  “10-£12]
[ PRINTED NAME OF SIGRING OFFICER OR DRIECTOR [ Davtrme Phone #




