2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001310

1. Entity Name

THE DOOR MINISTRIES INCORPORATED

&

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90006 015 ****5] 25

Principal Piace of Business Maliling Address
4403 NORTH HUBERT AVENUE

TAMPA FL 33614 TAMPA FL 33684-2454

POST OFFICE BOX 152454

nNMUuuvIvvuv

Qi

RO

2. Principal Place of Business 3. Malling Address
J1o2. 123 Ave Po_Box 1524954
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Tawppa FL [ G tpa_ A
City & State! City & Stdte 4. FEI Number Applied For
59‘3448290 T Applicable
Zip Country Zip Country " < $8.75 Additional
3 3 (p l 1 u _Sﬁ: 33/, 24 IS ))’4' 5, Certnfnca{g of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. - . —_ . - Name Co o .
- . Gar &/ ﬁc_\ sha m
WILL) AMS. PETER D Sue% gdreossg" Boguz\‘be;; h:o;poc'cemabt? T_‘
4531 WEST IDLEWILD AVENUE -
TAMPA FL 33614 C_j&? —
ity ip Code
Tb mpPa FL|22%/2.
8. The above named entity submits this statement for the purpose of changing its registered office or registereJ:gent, or both, in the state of Florida.
.
SIGNATURE LI O 2
A Slgnature, ty'pecl pr.inlad name of registered flganl and tm? it applicable. {NQTE: Ragistered Aglnt signaturg reguired when reinstating)
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 Mmay 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributien. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T ' (= Delets TITE o HThange  (Fddition
NAME MERCADO, GLADYS NAME " Bas AQ ~ GBnr )/

STREET ADRESS | 4314 W DR MARTIN LUTHER KING BLVD STREETADDRESS | P HOS Larva’ a (7

orv-st-zf | TAMPA FL 23614 CITY-ST-2P T n pe  FL. 33 b { 72—

TLE T {3 Delete TIMLE ‘ [JChange  [=&ddition
- WILLIAMS, ODALY NAVE Bashe s fﬁfv 7

sTaeer ADDRESS | 4531 W IDLEWILD AVE smeeranoness | 24 @ 5 o Lenidfa Uy

ory-sT-2P | TAMPA FL 33614 CITY-ST-2IP T npa .. .S Z (e /12

THLE D . Z/Delﬂl.& __home, . -+ - -ij : "N' - = [T Change "Ejfddniun
we - ~| WILLIAMS; PETE-—— -~ . A Delawo arre

smeeraooress | 4531 W IDLEWILD AVE sweriooness | fof 03 W P b 1 .

CITY-5T-20P TAMPA FL 33614 CITY-ST-2IP TA -l A r t_ ”3 3 (p ( L{

TITLE [ Detete TITLE / [l change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-§T-2P

e 7 Delete e Clchenge [ Adcition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-2P CITY-57-2IP

TELE 1 Delete TITLE [change  [T] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-S7-2IP CITY- §T-21P

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 supplemental report is frue and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an afficar ar direcior

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowerad.

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/3 ~HrIA R L

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: MWD
SIGNATURE

Cate Daybma Phong *

CR2E037 (5/00)



