2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000003090 FILED
1. Enlly Name May 17, 2000 8:00 am
OPEN DOOR OUTREACH, INC. Secretary of State
05-17-2000 90968 035 ****g] 25
Principal Place of Business Mailing Address
973 HAMMOCK ROAD SE. 373 HAMMOCK ROAD SE
PALM BAY FL 32903 PALM BAY FL 329098851
e [T 0 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 5q - 3{‘?‘?2}{0 - a Not Applicable
Zip’ ) Country Zip Counlry 5. Certificate&_c%f Status Desired 1 - _gg:;?q,ﬁﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENFlELD, PHILLIP R Street Address (PO, Box Number is Not Acceptable)
373 HAMMOCK ROAD S.E.
PALM BAY FL 32909 o FL S5 Gode

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
Slignalura, typed o printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ’ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. U Added to Fees Depariment of State

10. QOFFICERS AND DIRECTORS 11. ~ ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE . : O Deete THiLE PO _ O Chenge  [F%edition
NAME NAME Priuarp R. BenFIELD

STREET ADDRESS STREET ADDRESS | BFS ARAMMOUIE Kol G

Y -ST-TW CITY-ST- 2P

A Bhy . 32909 _

TITLE O Delete TIM.E siria [ Change [ idition
NAME NAME G ER BENE1E LD »

STREET ADDRESS STRECT ADDRESS | 53 HANdp I -
~CiTiZST- 2P - - CITY-§T-21P Bt~ 44(1 ;‘E) '*’W -

TIME O Delete TITLE I//ﬂ Ol Change  [h#Rdition
HAVE NAME TosHup P BeuFiew

STREET ADDRESS STREET ADDRESS | FAZ MAOCIC, . S&

CITY-$1-2IP CITY-ST-2IP M =3 257

TMLE O pelete TIMLE [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-21P

TIME oo O pelete TIME . [ Change [ Aadition
NAME NAME

STREET ADCRESS . - || STREET ADDRESS

LITY-5T- 2P CITY-ST-2F

12. | hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaeqtal repart is true an nd 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 rece pprt quired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, or on an attach /
SIGNATURE: JED //ﬂ gf/@’f/’zoeg 52/ 78 2772 -

CR2E037 (9/99)



