2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002887

1. Entity Name

OPEN DOOR OUTREACH MINISTRIES, INC.

FILED

Principal Place of Business Mailing Address

115 MOSES STREETY PO, BOX a4

MULBERRY FL 33360

MULBERRY FL 33860-0044

2. Principal Place of Business 3. Mailing Address

AT

L

Suite, Apt. #, etc. Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

W

City & Staie City & State 4. FEl Number Applied For
59-3394919 Not Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
_ - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HURST, LEWS J ( prable)
115 MOSES STREET
MULB Y FL Cit Zip Code
Y FL [“
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, typad or printed name of registered agent and utle if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
f FILE NOQW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
? FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. ~ OFFICERS AND DIRECTORS | IRAB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Deiete TILE [ Change [ Addition
NAMIE HURST, LEWIS J HAME
STREET ADDRESS | {15 MOSES STREET STREET ADDRESS
- CImy-8T-2IP MULBERHY FL 33360 . CITY-ST-2IP
TLE v ¢ . 7 Delete TITLE [ Change [ Addition
NAME HARRISON, EDWARD R NAME
STREET ADDRESS | 6916 SO. COUNTY LINE RD. _ STREET ADDRESS
CITY-ST-2IP I.AKELAND FL 33811 CITY-5T-ZIP - -
TITLE = B2 Delete TLE O cthenge T Addition
Nawe BUEKLER-MEHSSA— NANE
STREET ADDRESS | JZ4BWALKER-RD-— STREET ADDRESS
CITY-S7-2IP . ~EAKELAND-FL-32809~ CITY-ST-2IP
:;;EE O Gelete L::‘EE Q REGITNBL N PrL MER I:v[‘/change {5 Addition
LIAE SPESSARD HoLL BNO PR
STREET AODRESS STREET ADDRESS 3 3 3 3 o
CITY-ST-2IP CITY-ST-2IP 8/’}’2 Tow Flh
TIMLE o [ pefete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE o O Dpelete TITLE [] Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does m—)-t tiﬂaﬁ_ry_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 cath; 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 Statutes; and th

changed, or on an altachment with an address, with all other like empo

[

ered.

at my name appears in Block 10 or Block 11if

961-658-208/

SIGNATURE AND TYPED OR PRINTED NAME CF

SIGNATURE: £ £ W5 NI dn3 e RZ

ata

o i‘// ./5%000

Daytirna Phone #

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90029 038 ****5] .25

CR2E037 (9/99)



