~ 2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N97000000698

1. Entity Name

GOD'S OPEN DOGR MINISTRY, INC.

Mar 14, 2002 8:00 am !
Secretary of State

03-14-2002 90045 017 **%%61.25

Principal Place of Business Mailing Address

1118 MT AIRY AVE P.O. BOX 333
LAKELAND FL 33601 EATON PARK FL 33840
us

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0734433 Not Applicable
Zi Coun Zi Count iti
e ountry e ounliry 8. Certificate of Status Desired a $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - e e ST e e e e Namg e e e e T R S e ]
SCHAFFER’ WENDY SADDLER Street Address (P.O. Box Number is Not Acceptable)
1118 MT AIRY AVE
LAKELAND FL 33801
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or beth, in the state of Florida.
"BIGNATURE
- Signaturg, typed or printed nama of registered agent and litlk if applicable. {NOTE: Reagistared Agenl signature required when reinstating) DATE
‘. 9. Election Campaign Financi $ Make Check Payable t
. \ tion Campaign Financing 5.00 May B ake Check Payable to
FILE NOW: FEE IS $61.25 o - -00 May Bo
$_.___..._ Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11, \/ ADDITIONS/CHANGES TO Ol;‘F{CEHS AND DIRECTORS IN 10
mLE FD O3 Dslete e [/d. Hiam Boldon [ Change @dw) 5
NAME PAYTON, DARLING O NAME Con la H’ P &
603 £l Corvmloa M. =
streer anoress | 1861 N FEDERAL HWY | STE #223 STREET ADBRESS 1o € F L. 232215 2
cov-srze | HOLLYWOOD FL 33020 omv-s1-2p kedon €l G
T ¥ - o
TILE <lUL O Delete THLE [ Chenge [ Addition | O
NAME, SCHAFFER, WENDY $ NANE
staee aporess | PO, BOX 933 STREET ADDRESS
CITY-ST-2IP EATON PARK FL 33803 CITY-ST-2IP
S P ) ez N olte = || ~THTLE = | S SIS S S PSSEE = -1 |- SR 181 .1 1) B B
NAME CAROCCI, THORNE NAME
streeT anoress | 1133 1/2 E ORANGE ST STREET ADDRESS
—LITY-§T=21P {LAKELAND FL 33301 CITY-ST-ZIP
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st1-2IP CITY-ST-2IP
TIILE 3 Dalete TITLE O change [ Addition
NAME | name
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate | TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this 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 supplemeantal 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 recelver 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 other like empowered.
S0 ﬁ)g'““%} n L.
SIGNATURE: LWBIGHLTIRRERREGY AER =/u /0 @63}‘78 [-3Y 7
SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING &FFICER OR DIRECTOR Date Daytime Phorie #



