2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004546 .
- Ently Name Secretary of State

VESSEL MULTHMINISTRIES, INC. A . 01302001 9006 038 57561 25
Principal Place of Business Mailing Address
5300 MELVILLE RD 5300 MELVILLE RD
FORT PIERCE FL 34982 FORT PIERCE FL 34982
e S 0 A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 1346 Applied For
2 MNat Applicable
2|'p 3 | Couniry | Zip L - Cil‘mtriir - 5. Cortfcato o Staius Desired__ O fizi ngitiorfi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, DONALD D Sireet Address {P.O. Box Number is Not Acceptable}
5300 MELVILLE RD
FORT PIERCE FL 34982
City : FL Zip Code
8. The above named entity sgbm-it.s this statement for the purpose of changing its registered office cr registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and tille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5,00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TIILE PD O Delete TITLE ™ re oy ) change B Addition
NAME SPOONER, RW. NAME winn, Bwv-v,"a'.
STREET ADDRESS | 5300 PALM DRIVE STREET ADRESS | f F-Of ArLzo A"/&
CITY-ST-2IF FORT PIERCE FL 34982 CITY-S7-2IP F‘I"c P" evee , FL 3 97 g 2_
TITLE D [ Delete TITLE ’ [ Change £ Addition
NAME SPOONER, GLORIA M NAME
STREET ADDRESS | 5300.PALM DRIVE . _ .. STREET ADDRESS L.
crv-s-2p  |” FORT PIERCE FL 349872 CITy-ST-21P -
TLE VD ) Delete TILE [ Change [ Addition
NAME SPOONER, RICHARD L NAME
STREET ADDRESS | 4707 SUNSET BLVD. STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CTY-ST-2IP
ME SO [ petete TITLE [Jchange [ Addition
NAME ANDERSON, DONALD D NAME
STREET ADDRESS | PO BOX 7598 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34985 CITY-ST-2IP
TITLE D O Delete it O Change [ Addition
NAME ANDERSON, SANDRA A NAME
smaeer aporess | PO BOX 7598 STREET ADDRESS
CITy-ST-2IP PORT ST LUCIE FL 34985 CiTY-ST-2IP
TLE D xnme[e TITLE O] Change [ Addition
NAME OWENS, ROBERT NAME
street anoress | 107 BAGBERRY RD. STREET ADDRESS
CITY-ST-2IP NEWPORT NG 28570 CITY-8T-2IP

12. I bereby certify that the information supplied with this 1i|in§ does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and geglirate 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 regei rustee empowered tagkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ith ajkgitier likeAmpowered.

6ha /J /471 J&’SM/ /~lt—0l S¢/- 3Yo-72)

E OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

SIGNATURE:

CR2E037 (10/00)

§

Jan 30, 2001 8:00 am *



