* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 15, 2001 8:00 am

v

DOCUMENT # NOOO00001797

1. Entity Name

AN ALWAYS OPEN DOOR INC

7

Secretary of State

05-16-2001 20242 036 ****g] .25

Maifing Address

131 MARITIME DR.
SANFORD FL 32771-99%8

Principal Place of Businass

131 MARITIME DR,
SANFORD FL 32771-93%

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, ApL. i, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ZA
City & State City & State 4 )FEIN r Applied For
: 23“ ~JO78T? Not Applicable
op Counlry Zip Counlry 5. Certificate of Status Desired ) d ?eaa‘;fqmmﬂ'
oo oo e Name and Address of Current Roglalerod-h_gém - - - 7. Name and Address of M.Rﬂlsumed Agemt
T emSmmeme® e i R SREmel eS e e SemiomTmaeE s - am -1 Name- - = Bt Tt - -

MURPHY, ARTHUR J JR

[ Streer Address (P-0. Box Number is Not AcGeptable

131 MARITIME DR.
SANFORD FL 32771-298% ‘ .
N9¥ City EL |75
8. The abova named entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Mg’ 7 ,'1' “‘M S=02-0f
w’,mauhmmduﬁummmuuau.pdmhf (NOTE: Registarad Agert ai Focuiradl whan rek DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B2 Make Check Payable 1o I
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me D [Presi dod/TreAsurec [ pelete e D) crange L] Addilon %
NAME "K(‘clr\ﬂﬂ!- G HoSS/nars oL 2ip] W =
SREVMORESS | po—f MR EFRONT STrecl  qo805 2 STREET ADORESS 5
ivsze | e ygsseERET Zf Y YoN, Tsasel cv-g1-2p It
me D | Y. PresidenT/Secre [ Detete e Ocrge  Osaon | &
HAME NANC u} GossmAant NAME
smest aooess | o ~ 7 HASEF Rors/ STrRET ) v
C-S12P  |Meva ce@ geT X ’”’”‘r[ 5&[ 99 0% oTY-§7-7P

we P Pryecto .. DOoeew

IIILE

T i crame__Dliowon

w2
* STREET ADDRESS

NAME AvTinwr T My&»a Ir NAME

singer sooress | 24T Ap ralls s,

onv-stap | SanEond . 327U Ciry-s1-2P

TIE [ Delete TIME {J change [ Addition
NANE RAME

SIREET ADDRESS STREET ADDRESS

CrY-§T-19 CTY-$1-ZP

TITLE O Delete TLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIPY-§T-2P CiTY-ST-7P

TRE O oeleta e O Crange [ Addition
NAME ) LA

STHEET ADORESS STREET ADDRESS

CITY-§5-21P CiTY-ST-20

12. | hereby csﬂifK.that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida S1alutes. | further cenlly that the information
i5 report or supplemental report is true and accurate and ihat my signature shall have the samae legal efieci as it made under oath; that | am an officer or director

indicated on il

of tha corporation or the receaiver or trustea empowered to axecute this report as required by Chapler 617,

changed, or on an atlachment with an address, with all other like empowered.,

SIGNATURE:

prida Statutes; and that my nams appears in Block 10 or Block 11 if

S/ ls  Hp7 BGFP00

Deytme Fhone #




