2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L

DOCUMENT # N00000009748

1. Entity Name

OPEN DOOR MINISTRIES & ASSOCIATES, INC.

(y

Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90008 032 ****51.25

Principal Place of Business

6785 NW 169 ST, UNIT B
MIAM] LAKES FL 33015

Mailing Address

€785 NW 163 ST. UNIT B
MIAMI LAKES FL 33015

(NATAVRVE WYLV RL

2. Principal Place of Business 3. Mailing Address

TN

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

After September 12, 2001, min. will be $236.25

City & State City & Stats 4. FEI N%uber : Applied For
& “D??(Y‘/7l Not Applicable
Zi Ci i 1 it
ip ountry Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
| SP'EGEL‘&‘UTHEHA;‘P-A- — Street-Address (P: O-Box Number s’ Not ACcaptable) =
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL Zip Code
&‘The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the state of Florida.
SIGMATURE
Slgnature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State
s

10, OFFIiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE PD O Delete TITLE Ol change [ Addition | 5

NAME "JACKSON, NATHANIEL SR NAME B

STREETADDRESS | 6785 NW 189 ST, UNIT B STREET ADDRESS 3

CITY-ST-21p MIAMI LAKES FL 33015 CITY-ST-ZP §

TIILE S0 O Delete TITLE O changs O Addition | €5

NAME JACKSON, JANICE J NAME

STREETADDAESS | G785 NW 169 ST, UNIT B STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33015 ] orv-sr-zp

TITLE D O velets TITLE Ol Change 3 addition

NAME SANDERS, MAURICE NAME _ » - e
_STREET ADDRESS | 6785 NW_169.87, UNITB=-- - - - STREET AnTRESS | .

TIT-87-21P MIAMI LAKES FL 33015 CITY-ST-IIP

it ' O Delete TMLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE L] Delete TITLE O change [ Addition

NAME NAME '

STREET AUDAESS STREET ADDRESS

OITY-ST-21p CITY-ST-21P

TILE O balete TITLE Oconange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP GITY-5T-21P

changed, or on an attachment

SIGNATURE:

ajpother like pmpowered.

12. | hereby certify that 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 it made under oath; that | am an officer or director
of the corparation or the receive(l%r lrustdeg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address

7P6-735-33EA

ol
odle e

Daytima Phape #




