-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31086 Jan 31, 2000 8:00 am
1. Entity Name S t f State
ccrciary o
AISE CENTER, INC.
OPEN DOOR FULL GOSPEL PRAISE , o e 0 00 g 15
Principal Place of Business Mailing Address
433 4TH ST EAST 433 4TH ST EAST
P.O. BOX 846 P.0O. BOX 846 2 W
ZOLFO SPRINGS FL 338%0 ZOLFO SPRINGS FL 338900846 ‘f
us us .
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . Ciy&aState _ |4 FEINumber } ' Applied For
e emem e m e v - V| B e -7 e A e ) NOT APPUCABI.E v Not Applicable
Zip Country Zp Country o . $8.75 Additional
§. Certificate of Status Desired G/ Fes Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
GILLEY, MELFORD Street Address (P.O. Box Number i? Noi .i‘tc_ce?mb\e)
207 E BROWARD ST - T
BOWLING GREEN FL 33834 _ |
City _ FL | Zip Code
8. The above named entrty submits this staterment for the purpose c%ﬁainal;lrgiwtgréd[s;t};ed office of re reg|stered agent or bc:ti'l in the state of Florida. o h
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raequirad when reinstating) DATE
, FILE NOW; 8. Election Campaign Financing $5.00 May B WMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. ' OFFICERSANDDRECTORS —~—~ ~ ~ ~ ° N KL " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD . ‘ 7 {1 Deiete TILE [l Change  [3 Addition
NAME GILLEY, MELFDRD
STREET ADDRESS | 433 4TH ST EAST STREET ADDRESS
CITY-5T-2P ZOLFO SPRINGS FL CITY-ST-ZIP
me STD O Delgte TIME [ change  [] Addition
NAME GILLEY, VIDA NAME
STREETADDRESS (433 4TH.ST.EAST v . . . o ci=.  ~ e s ] ~STREETADDRESS.| S e - e rp e : L
CITY-5T-2P ZOLFO SPRINGS FL . CITY-S7-2IP

L VD ' O Delete T Ol Change [ Additicn

NAME GILLEY, BRIAN -
STREET ADDRESS | 951 TANGERINE ST STREET ADDRESS
CTY-ST-2P | LA BELLE FL CITY-ST-2IP

TITLE {7 Delete I TITLE ' D Chanje [ Addition

NAME
STREET ADORESS STREET ADORESS

CiTY-ST-2IP CITY-SI-ZiP

TITLE ’ O Dele{e TITLE [J Change  [J Addition
NAME NAME ~ '

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P . CITY-§1-21P

TITLE : O Delste TMLE ' [ change [ Addition
NAME NAME

STREET ACDRESS STHEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12 I hereby certn‘y that the mformallon supplled Wlth thls 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 ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[1

SIGNATURE:

1/211/2000 (W/)?Ba O5 43

QIGNATURE AND TYPED AR PRINTED NAME of i NING OEEICER AR DIRECTOR Pata Aavtima Phora 8




