2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003648 Sep 20, 2000 8:00 am
o v ecretary of State
OPEN DOOR ADOPTION AGENCY, INC. v ry
09-20-2000 90002 037 ****g] .25
Principal Place of Business Mailing Address
403-B NORTH BROAD ST 403-8 NORTH BROAD ST
THOMASVILLE GA 31792 THOMASVILLE GA 31792
R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WFRITE INTHIS SPACE
City & State City & State 4, FEl Number N Applied For
58-1703392 Not Applicable
Zip Country Zip Country - . 8.75 Additional
. Certificate of Status Desired (| gee Flequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - R —— © mem e Name . .- L e I
FLEMlNG ELEANOR Street Address (P.C. Box Number is Not Acceplable)
COMMUNITY SERVICES BLDG
303 N. MADISON ST _ ,
QUINCY FL 32351 City FL Zip Code

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

' N T T R P T A
Sy AT e
SIGNATURE M;W el

Signature, yped or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent sig quired when reinstating)’ . . . e+t Y .DAT!é o PR
FILE NOW: FEE IS $61.25 e '_Elecji(;"ri 'Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T ] Delete TITLE [ Change [ Addition
NAME HUNTER, RODNEY NAME
sTReeT ADDRESS | 200 YORKSHIRE COURT : STREET ADDRESS
CiTY-57-29 THOMASVILLE GA 31792 CITY-ST-21p
TITLE “|C Delele TME S E}U r [ Change [} Addition
NAME PERRY, TOM ﬂ NAME Me‘cd;-h B'u\llﬂa
stReeT anceess | 130 PARKWAY DR STREETADOFESS | joul Kinao FoYest DFIve
ov-st-2¢ | THOMASVILLE GA 31762 ov-55-27 srastille, FL_ 31722
me - =0 -~ - - - : S oetets = —frmme = | T e SR T [ Change | [ Addition
NAME MALONE, MARY H NAME
staeev ADoRess | 143 TUXEDO DR 'STREET ADDRESS
CITY-§T-ZP THOMASVILLE GA 31792 GiTY- 57217
TITLE D 3 Delete TME ll hﬂl N [N Change [ Addition
e SULLIVAN, SALLY o rma
sTReEeT ADDRESS | 510 SPRINGLAKE ROAD STREET ADDRESS
CITY-ST- 2P THOMASVILLE GA 31792 ¢iy-ST-27P
TILE P ] elete ME [ charge [ Additien
NAME GILBERT, WALTER E NAME
STREET ADDRESS | 919 GORDON AVE STREET ADDRESS M 5
CITY-ST-2IP THOMASVILLE GA 31792 CITY-ST-2IP
TIMLE v B8 oelete TNLE [ Change 1 Addition
NAME STERLING, SCOTT HAME
sTRee? sDDRESS | 309 TUXEDD DRIVE STREET ADDRESS
or-sT-2F | THOMASVILLE GA 31792 CIvy-ST-zP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exscute 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 attachment with an address, with all other like empowergg

SIGNATURE:

Date Daytima Phona #

CR2E037 (5/00)



