. R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am
D ggwwENT # N99000003090 Secretary of State

OPEN DOOHOUTHEACH’ INC. 05-10-2002 90029 014 61.25
Principal Place"_df,‘._Bn‘J.;si'n_ess-‘ 1w Mailing Address
373 HAMMOCK ROAD SE. - © - 373 HAMMOCK ROAD SE.
PALM BAY FL 32009 PALM BAY FL 32909
Suite, Apt. #, etc. Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59-3577240 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O gg'gglﬁgﬁm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENFIELD. PHILLIP.R ' o L e Street Agdress (P.O. Bc_!x _NuTber is Not‘AccAept_abIe) ~
373 HAMMOCK ROAD SE.
PALM BAY FL 32909
- City FL Zip Code

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,

CR2E037 (9/01)

SIGNATURE
Signature; typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reingtating} DATE
. 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
ZI:'E NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
zTIfLE - ‘ ‘ ‘ P_D ' 0 Delete TITLE [ Change  [J Addstion
‘Nave - -7+ | BENFIELD, PHILLIP R NAME

sTReeT ADDRESS | 373 HAMMOCK RD SE STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32909 CITY-ST-21P

TLE S0 L. 1 Delete TIMLE [J Change [ Addition
mme . |BENFIELD, GINGER NAME

STREET ADDAESS | 373 HAMMOCK RD SE STREET ACDRESS

omv-sT-2P:, | PALM BAY FL 32809 . CITY-ST-2IP 7

TITLE vD : 3 Delete TITLE Ochenge [ Addition
NAME BENFIELD, JOSHUA P NAME

STREET ADDRESS | 373 HAMMOCK RD SE STREET ADDRESS

cr-st-2e _ _ [PALM_BAY.FL 32909, e e _ . ___QCiry-st-ze B _ _ . .

TITLE ) O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE [ Detete TIMLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi!inc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or sypglemental 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 director
of the corporation or the refeivel or irustee rowvergyto exgeyite this repart as reguired by Chapier 617, Fiorida Statutes; ano that my name appears in Block 10 or Block 11 if
changed, or on an attagtiment with emowered. :

SIGNATURE:

Dayfme Phone #

IS DD




