2001 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED

PORT VINEYARD CHURCH INC.

_DOCOMENT # N97000003654

1 1. Entity Neme

T, .

May 17, 2001 8:00 am
Secretary of State

04-11-2001 90001 005 ****70.00

Principal Place of Business

6008 HICKORY DRIVE
FT PIERCE FL 34322

Mailing Address

6008 HICKORY DRIVE
FT PIERCE FL 34882 .

100/(4

R

il

MBIV

2. Principal Place of Bu:jness 3. Mailing Address
2192 S.Fed - Houy |P.0.80% 13599
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Siate . City & State ; 4. FEI Number Applied For
Fr.Picuce (. 3; by I& 1€lce F ‘ - 650782276 Not Applicable
Zip Country Zip , Couniry ) . $8.75 Addiional
'3‘.( q Sl 2 3 U( C‘ g ’2_ 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name -
%“le—j‘m : F— i T Streel Addross iP.O._Box;IL'J;b;ar is Not Accaplable)
6008 HICKORY DRIVE
FT PIERCE FL 34982

City

FL | Z0o

8. The above named entity submils this statement for the purpose of changing its registered ctfice or registered agent. or both, in the state of Florida.

SIGNATURE :
Signatwe, typed o prinied rame of regsiered ageny and titke il applicablo. {NOTE: Registered Agent signafures required when reinslating) DCATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TiTLE PO [ elets TTE i)Qe_g \aeu{"\‘/ DivecTor gChange (J Adition S_ :
NAME GILLETTE, JOHN E NAME Toun G Ve Tie .
sTREET ADORESS | 6008 HICKORY DR SIREET ADIRESS (o & e Ko y e 5
orv-s-2¢ | FT PIERCE FL 34982 s | Py.Prherce TR\ RNSSD g
e VD 7 Deete me ' DO tmnge [ Addiion % '
HAME GILLETE, DONNA M HAME
staeeT anohess | 6008 HICKORY DR STREET ADDRESS
rY-st-2IF FT PIERCE FL 34982 o st-2p
TILE D [ Detete e Dichange [ Addilion
NANE GILLETTE, JASON ) e e e me e -
‘| saeeT avuness | G008 HICKORY DR="—— — h STREET ADDAESS
CITY-ST-2IP FT PIERCE FL 34982 CITY-ST-2P
TIE D R Deiete nng 3 Change  [™] Addition
NAME COMBES, JAMES NAME
sTREr ADDRESS | 2730 SUNRISE BLVD STREET ADDRESS
Ciry.sr-op FORT PIERCE FL 34982 CIvy-5T-2IP
e D X elers TIME (7 Cramge [ Addition
NAME COMBES, VERONICA NAME
STREET ADDRESS | 2730 SUNSISE BLVD Wl STREET ADORESS
CITy-§1. 2P FORT PIERCE FL 34982 CITY-ST-2P
LE O Delete TIILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-S1-2P

SIGNATURE:

12. | hereby certity that the information supptied with this filing doas not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowsred to 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 an gttachment with an address, with all other like empowered.

a3

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sho(-Ybb” §9 7

Daytirwa Phona #

' i -{o-Ot
Date

ol




