2002 UNIFORM BUSINESS REPdRT (UB.R). FILED

DOCUMENT # 724495 Jan 15, 2002 8:00 am
- EyNars Secretary of State

OPEN DOOR MISSION, OF ORLANDO, FLORIDA, INC. 01-15-2002 90007 042 ****6] 25
Principal Place of Business Mailing Address
7441 GALVIN LEE RD 7441 CALVIN LEE RD
BG 3 BLDG. B
GROVELAND FL 34736 GROVELAND FL 34735
us us
T R AR TR RE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C City & State 4. FE| Number Applied For
) - 23’723%08 Not Appiicable
Zip . Country Zip Country 0 $8.75 Additional

5. Certificate of Status Oesired

___ Fee Required

7 6. Name and Address of Current Reglstered Agent™ — ™ — ~ 7 7. Name énd Address of Nev;t Registered Agent
R Name
LEW'S ALBERTL Streel Address (P.O. Box Number is Not Accepiable)
7441 C ALVIN LEE RD
GROVELAND FL 34736
City ) FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

»

SIGNATURE :
' e Slgnalum. typed or printad name of registered agent and titfe if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
: 9. Election Campaign Finanging $5_00 May Be . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE PD o O Detete TITLE O crange [ Addition
NAME LEWIS, ALBERT L NAME
streer a0DRESS | 7441 CALVIN LEE RD STREET ADDRESS
CITY-ST-2IP GROVELAND FL CITY-ST-2IP
TITLE VD O Delete TITLE [ Change (] Addition
NAME MCKELLAR, JANE . NAME
sTReeT A0DRESS | 71 INTEREAKEN RD STREET ADDRESS

-omv-st-20-— | QRLANDO-FL 32804 —— -~ —~"—~ ~— - mOTYSTEgRn . | em s e o T PSS e
TTLE SD 7] Delete TILE [J change [ Addition
NAME LEWIS, ELIZABETH W. NAME
streer Aopress | 7444 CALVIN LEE RD STREET ADDRESS
CITY-ST-2IP GROVELAND FL - CITY-ST-ZiP
mLE LA [ Delete TILE [ change [ Addition
NAME DURHAM, WILLIAM F. NAME
streeT aporess | 2517 SHREWBURY RD STREET ADDRESS
CITY-51-21P ORLANDO FL CITY-§T-2IP
TILE [ Delete e ; [ Change [ Addition
NAME - T * Il NAME ‘
STREET ADDRESS STREET ACDRESS
CIFY-ST-2IP ] CITY-ST-2IP
TILE -+ Okt TILE R [ change [ Addition
NAME NAME ' i
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fiIing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the regeiVeror trustee empowered 10 execenerthis repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witg) an address, with all othér Tkl nwred.

-
T [ =0 IR [\

SIGNATURE: ooy LINE) RENS NSES ST IS oY Sl P I TR )

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR \\ Date DEMimJPhunB #

CR2E037 (9/01)



