»

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003648 Sgp 09,2002 8:00 am
1 Enity name / ecretary of State
‘ 09-09-2002 90024 035 ****g] 25
OPEN DOOR ADOPTION AGENCY, INC. .
Principal Place of Business Mailing Address
4038 NORTH BROAD ST worormononar ©-0: Goyy VALY
THOMASVILLE GA 31792 THOMASVILLE GA 3768 3‘ -1 q q
s v R A AT
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN }HIS SPACE -
City & State City & State 4. FEI Number Applied For
58-1703392 . Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired ~ [J \, ?ese-g; Additional
5. Name and Address of Current Registered Agent ~~ ° T77.”Name and Address of New Registered Agent
Name

Wargze £, it BERT

Street Address (P.O. Box Number is Not Acceptable)

FREMING, E NOREs sl 624 7By L&u Jamis.

TRiLr949 0 55 55, FL
3._2-309

City FL Zlp Code

8. The ahove namé&nmy submits this statement for the purpose of changlng Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Stdigations of registered agent.
9Q-5o02

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. min. will ba $236.25. ' Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10

L T mne[gm TTLE © 1 Change K1 Addition
NAME HUNTER, RODNEY NAME Corcie Morag ,1 TRcHhgee RER

STREET ADDRESS | 200 YORKSHIRE COURT smecraoneess | lOo ) £, & h%_

CITY-ST-2IP THOMASV“.LE GA 31792 ) CITY-ST-2IP r'fq ;_

TILE S iﬂ Delete K oo - o O change  [X Addition
NAVE MILTON, GALE NAME Coqgaie Slackburn

STREET ADDRESS | 104 KINGS FOREST DAIVE | smeeraooress | 407 ou Ue_ Creek Furmadr.

CITY- S22 THOMASVIU.E,M “OITY-ST-ZP Thonasyy [\t G a 3 11 q_)_ B i

s C [ Delete me | Lo -‘a—#dllﬁﬁﬂ( Ol Change L Addiion
NAME SULLIVAN, SALLY NAME £d Ade

STREET ADDRESS | 510 SPRINGLAKE ROAD STREETADDRESS | 3O B ﬂll to !

omv-ST-2P | THOMASVILLE GA 31792 avsre | Thomasyi lle, 6 A3 179

TLE P O Delets TITLE S LT RE T, My 1 Change ;U,Addition
e GILBERT, WALTER E e Taclene Wkb

STREET ADDRESS | 919 GORDON AVE STREET ADRESS | B0 Y 594‘1 g doke Zd,

CY-5T-2P | THOMASVILLE GA 31792 CiTY-§T-2P Thnmus\r 1 “L g Q 3 r’?-l

TITLE [ Defete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -5T-2P CITY-ST-2IP

TTLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

12. | hereby certify thal 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 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

+ changed, or on an atiachment with an address, with all other iike empowered.

SIGNATURE: ___ ‘%’ 25| ﬂ‘%f‘fﬁ'] 4-5v Q29 -Bf 6339

CR2E037 (4/02)



