2001 UNIFORM BUSINESé REPORT (UBR)

FILED

DOCUMENT # N31086

1. Entity Name

OPEN DOOR FULL GOSPEL PRAISE CENTER, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90100 001 ****51.25

Principal Place of Business

Mailing Address

433 4TH ST EAST 433 4TH ST EAST

P.O. BOX B46 P.O. BOX 846

ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 338%0
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[

02-06-2001 90100 002 ****%8 75

29024

(TR

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE 7 [Not Applicable
Zip Country Zip Country B/ $8.75 additional

5. Ceriificate of Status Desired

Fes Fieguired

6. Name and Address of Currant Registered Agent”

7. Name and Address of New Registered Agent

Name
GIU.EY, MELFORD Street Address (P.0. Box Number is Not Acceptable)
207 € BROWARD ST
BOWLING GREEN FL 33834
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable (NCTE: Ragistared Agent signature required when rainstating) DATE
FILE' NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
ri
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD : ’ O Detete TITLE [ Change [ Addition
NAME GILLEY, MELFORD NAME
streev ADCRESS | 433 4TH ST EAST STREET ADDRESS
CiTY-ST-2IP ZOLFO SPRINGS FL CITY-5T-2IP
THLE SO 7 Gelete TITLE Cichange  [J Addition
NAME GILLEY, VIDA NAME
sTREET ADDRESS | 433 4TH ST EAST STREET ADDRESS
_|.cr-srze | Z0LFO.SPRINGS.FL e .. _Jomestze_ e e L .
TIILE VD ; | [ Delsts TILE [ Change [ Addition
NAME GILLEY, BRIAN f NAME
STREET ADDRESS | 251 TANGERINE ST f STREET ADDRESS
CITY-ST-2IP LA BELLE FL CITY-$T-71P
TITLE 3 pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TTLE O Detete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
oITY-ST-2I CITY-5T1-2IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify 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
af the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 17 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: YMSUSUATH L

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR

REQUIENIE FoRy G1LLE Y

j /t ?Z::noo/ (363)735-0543

Navtime Phona 3

CR2E037 {10/00)



