FILED
Apr 18, 2003 8:00 am

.—~2003 FOR PROFIT CORPORATIO ecretary of State

._UNIFORM BUSINESS REPORT:(

~ 7 ] A T 04-18-2003 90447 046 ***150.00
DOCUMENT #  PO1000069493
1. Entilty Name . . -
OPENDOQR |, INC. . ;
»" .. * K - ‘e
Principel Place of Busingss Mailing Address ' 1 ’
G/0 BLOCK 8 COLLCCL PA G/ PERRY SCHNEIDER 0077855 y
1001 M. US HWY, ONE. STE. 400 2373 WOOD BOUND PLACE
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. : Suite. Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
31-1789319 Not Applicable
Zp Country Zp Country 5. Cerificats of Status Desired [ $8+7 9 Additonal
- Fea Required
6, Name and Address of Curent Registered Agent - - —_...77Name and Address of Now Registersd Ageni _—
— - . ST —— e TS e TR B L o B
BLOCK & COLUCCI, PA. Street Address (P.O. Box Number is Not Acceptabla)
1001 N. US HYW. ONE, STE. 400
JUPTER FL 33477 ' .
City ' F L Zip Code
8. The above namerd entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. . ..
SIGNATURE _ i _ " i : i
Signatue, typed or printed name of rigistend agent and lita f apoiicable. {NQTE: Registerad Apent sigrgturs requned when reinstaling) DATE -,
A FILE NOW!!I FFEE IS $150.00 . o 'y Elgéti_o_rLCargpali;n Financing - . $5.00 May Ba
flor 4z 1, 2003 Foo will be $550.00 T Trust Fund Contribulion; O  Added to Fess
Make Check Payabls to Florida Department of State
-10Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
meE PD : 7 Delese THLE . . [Ocnarge [ Addition §
NAME SCHNEIDER, PERRY L e =4
STREET ADORESS e 2373 WOOD BOUND PLACE STREET ADDRESS §
omv-st-2p | MANSFIELD OH 44903 ' o-1-2p 8
TITLE "|sp O peiete TITLE . [ change [ Addition g
MM BCHNEIDER, DEBRA NAME
STREET ADDRESS | 2373 WOOD BOUND PLACE STREET ADDRESS
cm-ST-2 | MANSFIELD OH 44903 orv-st-2¢
TnE _DOpeets  J.me I o mmme .. [ Changz ] Addition.|
B A 2 e A T R
STREET ADORESS : STREET ADDRESS
CITy-S§7-7P CITY-5T- 2P
TMLE {3 Detete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-0P COY-ST-71P
TME - [ betete TITLE Ocrange [T Addition
NAME - _ NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 20 CITY-ST-217
TINLE 3 oetete MLE [JcChange [ Aadition
NAME . MAME '
STREET ADDRESS STREE] ADDRESS
CirY-ST-2P CITY-ST-21P
12. ! hereby certity that the information supplied with this ﬁ#in‘? does not qualify for the exemption steted in Section 119.07({3Xi). Flotida Statules, | further certify that the information
indicated on this taport or supplemenltal report is true and acturate and that my signature shal! have the sama legal effect &s if made under oath; thal | am an officer or director
ot the corporalion or the raceiver or trustea ampowered to sxecute this report as requirad by Chapter 607, Florica Statutas; and that my name appaars in Block 10 or Biock 11 if
changed, aor on an atlachmeniwith an address, with all sther like empowered,
SIGNATURE: A\ Az 4/, 145
) iDTYPED UR P




