2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737769

1. Entity Name

8PEN DOOR MINISTRIES OF GAINESVILLE, FLORIDA, IN

FILED
Apr 30, 2002 8:00 am |
ecretary of State

04-30-2002 90086 018 ****61.25

Principal Place of Business Mailing Address

601 NE 19TH ST PO, BOX 809
GAINESVILLE FL 32641 GAINESVILLE FiL 32602
us

2. Principal Place of Business 3. Mailing Address

A LN

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘1724616 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired ~ [J ~ 90+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e s B T L Lo S PO R S Lo et emand i R -

JONES, TALMADGE Street Address (P.O. Box Number is Not Accepiable)
601 NE 19TH:STREET
GAINESVILLE FL 32601

City

Zip Code

FL

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

[®
SIGNATURE ﬁ’ [ Mv 2O~ a¢ yAé /{Dk
Signature, typed or printed nan’Jof registered agent and tille it applicable [NCTE: Ragisterea Agent sasnafﬁra refred whan rainstating) L4 dATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $6‘ 25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L

TITLE ) 1 Detete MLE O Change [ Addiion |5 |

Nave JONES, DAVID NavE g |

STREET ADDRESS | 1135 SE 12TH STREET STREET ADDRESS g

CITY-ST-2IP GAINESVILLE FL 32641 CITY-8T-ZiP H '\

TITLE TD O Delete TITLE [ change ] Addition 5 ]

NAME ANDREWS, RAMOTH JR. NAME 1

STREET ADDAESS | 1440 SE 24TH PLACE STREET ADDRESS !

CT-ST-2F  [GAINESVILLE FL 32641 CITY-ST-ZIP 1

TTLE S0 O Delete TILE - O Change _ [T Addition | _
|NAME™T T RENTZISAUL T TR T T T e S e e S g T AL e e e s

STREETADDRESS | 1219 NW 10TH AVENUE STREET ADDRESS

CnY-5T-2P T GAINESVILLE FL 32601 CITY-§T-2IP

TITLE PD [ celete TITLE [ change  [J Addition

NAME JONES JR, SAMUEL HAME :

STREET ADCRESS | 945 SE 19TH STREET STREET ADDRESS

OmY-sT-2P | GAINESVILLE FL CITY-ST-2IP

TITLE [T pelete TITLE [ crangs ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-7IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exem
this report or supplemental report is true and accurate and that my signatu

indicated on
of the corporation or the r
changed. or on an attacl

SIGNATURE: /] 4

ent with an agdress, with all other like empowereg.

eiver or trustee empowered to execute this report as requir

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
re shall have the same legal effect as if made under cath: that | am an officer or director
ed by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Hel o z53-20-914%

Date Daytime Fhore #



