T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

f 2 8:00
Comen ¢ 512404 N[Sz:‘:{rltizuz')?(())f Stateam

1. Entity Name

OUR OPEN ARMS, INC. 05-13-2002 90185 042 ***150.00
Principal Place of Business Mailing Address

300 CHIPEWAY AVE. 300 CHIPEWAY AVE. ,

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 3118 - y

o

|

IR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B DO NCT WRITE IN THIS SPACE -
City & State City & Slate 4. FEi Number . Applied For
' 59—3038?57 Not Applicable
Zi G Zi iti
P ountry P Country 5. Certificate of Status Desirad O $8'75 Addltlonal
de o e I T e e R . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROPEH’ LEE Street Address (P.C. Box Number is Not Acceptable)

236 WHIPPORWILL LN

ORMOND BEACH FL 32174
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE
" Signature, typed or printed name of registerad agent and title if applicakle. (NOTE: Registered Agant signature required when seinstating) DATE
”
] o o ‘ n
9, 1hwsfﬁprporatlgrr1 is e“(glblj tc: sa:tls;fy(;ts Intangitle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.60 Trust Fund Contribution. O Added to Fess
(Se# criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delets THLE [Jchange [ Addition
NAME ROPER, LEE NAME
street aooRess | 236 WHIPPORWILL LN , STREET ADDRESS .
cv-st-2F - | QRMOND BCH FL 32174 CITY-8T-2P -
TITLE D [ Detete TITLE [ change [ Addition
NAME REILAND, SUNDAY $. , NAME
STREET ADDRESS | 300 CIPEWAY AVE STREET ADDRESS
ovs:z . |DAYIONABCH.FL32118 ... fewswe | - e
TiTLE ) o T - [ Delete TITLE [ Changs [ Addition
NAME . . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] delete TITLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - B ony-st-zP
TIMLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this 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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachm:im with an addre \g ther like empowered.
[ ol O T

SIGNATURE: S gy

SIGNATURE AMD TYPED §

Daytima Phone #

[T

(ol "o dNa al |

AV

&

CR2E034 (9/01)



