2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005030

1. Entity Name

OPEN DOOR SOCIAL SERVICES OF FLORIDA, ING.

Principal Place of Business

1010 EXECUTIVE CENTER DRIVE
SUITE 151

ORLANDO FL 32803

us

Mailing Address

606 COURT STREET #404
READING PA 19601

2. Principal Place of Business

LEIQ S SeEmoran Bivd

3. Mailing Address

C%IQA S.SEMORAn" BLYD

il

T

FILED
Feb 20,2001 8:00 am §
Secretary of State

02-20-2001 90016 017 ****70.00

il

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
ORLAVDO 5 FL ORcArDO, FL 58-2411894 Not Applicable
_j'ps AR |- Cz;z“”q Z pg &R Country | 5. Centificate of Status Desired ‘ﬁ f%g%ﬁggg““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

5348 FIRST AVENUE NORTH

ST. PETERSBURG FL 33710

City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title it applicable. (NOTE: Registersd Agant signature raguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD 2 Delete TILE TD , [ Chamge wAddiliun
e LANGLEY, PAUL JR. i DEAV ZAMPELLL
sTReeT noress | 606 COURT STREET #404 sineeTaoeess | A 3 ELM STREE/
orv-sT7P | READING PA 19601 ovst2e | READIMVG PA /G .
TITLE VD O Delete TITLE D ) Change ﬁﬂ.dditiun
NAME DAILY, DANIEL NAME MEUSSA vaLtEnTIV
- sTReET ADORESS:|:=12. SOMERSET- DRVE— - - C e STREET ADORESS -|  LL9T AvoR Tit.MiLL ROAD pm—

GTY-ST- 2P COATESVILLE PA 19320 CIrY-s3- 2P KEnwETT SOUARE 3 PA 493 £
TITLE SD ] Delete TITLE PD ﬂ Change [ Addition
NAME PHILLIPS, JANET NAME PAGL LAMGLEY
STREET ADDRESS | 622 OLD SCHOOLHOUSE ROAD sThEET nveess | HBIQ S. SEMORAA BLVD
EITY-ST- 2P LANDENBERG PA 19350 CITY-ST-2P ORLavDO, FL 23K QR
TILE 1D ﬂDelete TITLE [ Change  [(] Addition
HAME GREGG, JANET NAME
STREETADDRESS | 2 N. HIGH STREET #320 STREET ADDRESS
CITY-ST-ZIP WEST CHESTER PA 19380 CITY-ST-2IP
ThE D [ Delete TMLE O change 7] Addition
NAME DONOHUE, DAVID NAME
STREETADDRESS | {77 HILLTOP ROAD STREET ADDRESS
CITY-ST-7IP AVONDALE PA 19311 CITY-ST- 2P
TITLE O Dolete LE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thlIS 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 directer
cf 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

EAHCARUIRED

9,/9‘/01

changed, or on an gftachment with an address, with all other like empowered.
w?c;}r:guv [Pnag] i
SIGNATURE: DT | T &ﬁ,j—x
|

glemwne AND TYPED ORpHFEO-NAITR OF SJENING OFFICER OR DIRECTOR

Date

Daytime Phone #

w

CR2E037 {10/00)

‘



