2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002887

1. Entity Name

OPEN DOOR OUTREACH MINISTRIES, INC.

Principal Place of Business Mailing Address
115 MOSES STREET PO. BOX 44 ~wan-
MULBERRY FL 33860 MULBERRY FL 33860 0J
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S s R e tm e e 933394919 [MiNoiappicabie ]
Zip Country 2 Country 5. Certificate of Status Dested [ 98-/ D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HURST, LEWIS J

Street Address (P.O. Box Number is Not Acceptable)

115 MOSES STREET
MULBERRY FL 33860

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depattment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TILE [ Change [ Addition
NAME HURST, LEWIS J NAME
STREET ADDRESS | 41§ MOSES STREET STREET ADDAESS -
CITY-57-2IP MULBERRY FL 33360 CITY-ST-2IP
TTLE VD [ Delete TIMLE [ Change [ Addition
- | HARRISON, EDWARDR . ..o .. _ _ . _Jhwe - - L o
STREET ADDRESS | 8916 SO. COUNTY LINE RD. STREET ADDRESS :
CiTY-37-2IP LAKELAND FL 33811 CITY-ST-ZIP
THTLE D [ Detete TITLE [Jchange [ Addition
HAME REGINALDQ, PALMER HAME
STREET ADDRESS | 1125 SPESSARO HOLLAND PKWY STREET ADDRESS
CITY-8T-ZIP BARTOW FL 33830 CITY-S8T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CI7Y-ST-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImE [ Dekete TITLE [ change [ Addition
NAME NAME’
STREET ADDAESS STAEET ADDRESS
CITY-57-ZIP . CITY-ST-2IP

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
1

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

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

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Z2 GBS GRAINKED (i 15 T. HYRST OR/o8/0 / (861) 652-124 1,

SIGNATURE AND TYPED OR RFIMTED NAME OF SIGMING OFFICER OR DIRECTOR

7

Data Daytima Phone #

g

Feb 15, 2001 8:00 am -
Secretary of State

02-15-2001 90037 032 ****51 .25

CR2E037 (10/00)



