2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

- VINE LOVE MINISTRY, INC.

DOCUMENT # N93000004282

Principal Place of Business

GW 04 AVE
¥T LAUDERDALE FL 33312

Mailing Address

104 SW 24 AVE
FT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 03, 2002 8:00 am §
Secretary of State

03-03-2002 90088 030 ***%66.25

A v oA

MR IAMAC

DO NCT WRITE IN THIS SPACE

City & Staté -~ X . = City & State 4, FE| Number : Applied Far
65-0441424 Not Applicabl 910
Zip h ap Country 5. Certificate of Status Desired O $8.75 A_ddmonal
: ;; Fee Required
7. Name and Address of New Registered Agent
H MName
. e e
CALNEK-MCLAHEN PAT' Street Address (P.O. Box Number is Not Acceptable}
¥
104SW2HAE
FT LAUDERDALE FL 33312
. City FL Zip Cade
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
el Slgnature, lyped or printed name of ragistared agent and 1itla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
-y T T~ — ~ - o P —— Ca——— = —= T — ‘\' = :‘ -
. 9. Election Campaign Financing $5.00 May Ba Make Check ")ayabb to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department: of State
|
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v} [ petete TITLE [Jchange [ Addtion | S
NAME GODDISON-ORR, WILDORF E NAME &
STREETADDRESS 16275 SW 26TH ST STREET ADDRESS 8
CITY- sr ze. - | MIRAMAR FL 33027 CITY-ST-ZIP 5
MER D S [ Delete TITLE [) Change (] Additien | G
NAME GOODISON-ORR, MARJORIE E NAME
 sTReET ADDRESs | 16275 SW 26TH ST STREET ADDRESS
grv-st-zr | MIRAMAR FL 33027 CITY-ST-ZIP
TIMLE- D O pelste TITLE [0 Change  [J Addition
NAME | CALNEK-MCLAREN, PAT NAME o :
street anoaess | 104 SW 24 AVE STREET ADDRESS w0
CITY-57-21F FT LAUDERDALE FL 33312 CITY-ST-2iP
TITLE [ pelete TITLE [T change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS MY RN
CITY-ST-2IP CITY-S7-2IP < AR .
¥ )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADCRESS
CTYIST-21p _ - o B ] e S P
TITLE D Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify thajdhe infor supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgplert or le emal report iggrue andgpcuratg|and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer "
of the corporation pr d this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an\at S Anpowerdyl. v
»A L
SIGNATURE: WIRED — 02/ l%/Oa\ Tu-590- 6251
SIGNATURE AND TYPED OR PRINTED NAME OF BICTORE OFFICEM TR DIRECTOR T [ . N TE—



