FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90711 020 ****61.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO0O0003929

1. Entity Name

OPEN DOOR MINISTRIES OF ORLANDO INC.

Mailing Address

€310 JENNIFER JEAN DR,
ORLANDO FL 32618

Principal Place of Business

6310 JENNIFER JEAN DR,
ORLANDO Ft 32818

3
B

2. Principal Place of Business

3. Mailing Address

LN

QT

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
- 59-3661542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?G:ae.gs’q t.:}:!edc:tional
_ 6. Narne and Address of Current Registered Agerit ot T ___"7.”Name and Address of New Registered Agent = —
Name
CLAYTON GREGORY B Street Address (P.Q. Box Nurnber is Not Acceptable)
1]
6310 JENNIFER JEAN DR.
ORLANDO FL 32818
A City FL Zip Coda

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.

\

CR2E037 (9/01)

SIGNATURE
_ Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depaﬂmth of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TITLE {J Change [ Addition
NAME CLAYTON, GREGORY B NAME
streeT aDoRess | 8310 JENNIFER JEAN DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-21P
TmE D 3 Dekete TITLE Ol change [ Addition
NAME CLAYTON, SERITA A NAME
sTeeT anoress | 6310 JENNIFER JEAN DR. STREET ADDRESS
-lem-sr-2e | ORLANDO.FL.32818. . . _ . . - e o L ST - - -

TITLE D [ Detete TITLE . 6 7 £ Change [ Addition
NAME NORRIS, GEORGE NAME orvis, Qeovne,
streeT acoRress | 1016 MALAGA ST. sTReeT aooRess | ‘7P fef S A St-rgd'
CITY-ST-21P ORLANDO FL 32822 CITY-ST-ZIP oncle % 32822
THTLE D 1 Delete TITLE [JChange [ Addilion
NAME LYONS, BOBBY L NAME
streeT aoress | 4716 LANGDALE DR. STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32808 CITY-ST-2IP
TITLE D [ Delete TITLE (0 Change [ Addition
NAME OLIVER, CLARENCE HAME
sTREET AnDRESS | 14200 RALEIGH PLACE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 GITY-ST-2IP
TLE [ Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ChY-8T-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3Xi). 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 cath: that | am an officer or directar

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an at ent with an address, with all other like empowered. -

@ 1 Gir)onrops
SIGNATURE: /Lyt oy RENE e ftANTRIED wy 07, 30> 7 28245
rsi ————

MNata e o Pl o

/7 SIGNATUREAAD TYEED OR PRINTED NAME OF SNING OFFICER OR DIRECTOR



