2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004546 Feb 25, 2002 8:00 am
1. Entity Name f S
VESSEL MULTH-MINISTRIES, INC. Secretary of State
02-25-2002 90082 018 ****g] 25
Principal Place of Business Mailing Address
5300 MELVILLE RD 5300 MELVILLE RD
FORT PIERCE FL 34382 FORT PIERCGE FL 34852
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650543462 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae ggql‘:g:c;tm"al
6. Name and Address of Current Registered Agent . -—~ - T 7.-Name and Address of New Registered Agent
Name
ANDERSON, DONALD D Street Address {P.O. Box Number is Not Accentable)
5300 MELVILLE RD
FORT PIERCE FL 34982
City FL Zip Code

8. The above named enmy submits 1h|s st)emenl for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.

U

CR2E037 (9/01)

gnamrﬂ typad ‘orefinted n,lme or regsiereu ugen: “ng l'I-ﬂ-B‘ﬁ;p—DE:EIb\E OTE: Registerad Agent signature requiréd whel reinstating) DATE
. 9. Election Campaign Financing .00 May B Make Check Fayable to
@ FILE NOW: FEE IS 561'25 Trust Fund Contribution. O f(ije%?o Fzsés © Department o‘rstate
0. -* ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD O pelete TILE [[] Change I]’fddm’on
wve * |SPOONER, RW. NAME Scxf‘o " ﬁ:
sTreet aopress |5300 PALM DRIVE STREET ADDRESS | & 3 g5 ‘é—ﬂ E CL
arv-sz¢ |FORT PIERCE FL 34982 evstze | Fpp T Prevee, FL 3494
e D O Deete T ’ ) Change [ Addition
HAME SPOONER, GLORIA M NAME
staeeT anoeess (5300 PALM DRIVE STREET ADDRESS
emv-st-ze - FORT-PIERCE . FL.34982. - - CITY-ST-2IP- - .- c ieemmmen— Ll
TILE VD 1 Delete TITLE [Jchange (] Addition
NAME SPOONER, RICHARD L NAME
sreeT aporess |4707 SUNSET BLVD. STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34982 CITY-ST-2IP
THLE STD O Delete TITLE [Jchange  [] Addition
NAME ANDERSON, DONALD D NAME
seer aooaess | PO BOX 7598 STAEET ADDRESS
cy-sT-2p  |PORT ST LUCIE FL 34585 CITY-5T-2IP
TITLE D [ Dpelete TITLE ‘[JChange [} Addition
NAME ANDERSON, SANDRA A NAME
sheeT aporess |PO BOX 7598 STREET ADDRESS
CITY-S§T-2IP PORT ST LUCIE FL 34985 CITY-ST-2IP
TILE D [ pelete TITLE . [[JChange [ Addition
NAME WINN, BAHRY NAME
streer apoaess | 1701 ARIZONA AVE STREET ADDRESS
crv-s1-2¢  |FORT PIERCE FL 34982 CITY-§T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp|emenlal report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or there or trustee empowerpd {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap.a fith an addrpss, wisrZll otherlike empowered.

SIGNATORE: /£ '_4”/ RECDBR Q.’F]@Ahclevsm Sec/rms .2/12/92/ s&! 340-F21)

g2 -

£SIGNATURE AN, PED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaytirna Phone #




