FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ S$12404

1. Entity Name

OUR OPEN ARMS, INC. -

Secretary of State

05-01-2003 90976 005 ***150.00

Principal Place of Business -

300 CHIPEWAY AVE.
DAYTONA BEACH FL 32118

Mailing Address

" 300 CHIPEWAY AVE.

DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et¢.

Suite, Apt. #, etc

GO GTD DG

[] CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number
59‘3038757 Not Applicable
p Country “ip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROPER’ LEE Street Address (P.O. Box Number is Not Acceptable)
236 WHIPPORWILL LN
ORMOND BEACH FL 32174

City Zip Code

FL

8. The gbove named enlny submlts this statement for the purpose of
£ the chligalicgs g

SIGNATLIRE

' Signature, typed or printed name of registarad agsnt and title if applicable
S ey

i office or registereW{, or both, in the State of Florida. | am familiar

FILE NOW!!!. FEE IS $150.00

o+ - After.May 1, 2003 Fee will be $550.00
Maice Check Payable to FEorida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. K s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tﬁi’E D O Gelete TITLE [ Change [ Addition
N ROPER, LEE ° e

SPREET ADORESS 298 WHIPPORWILL LN STREET ADDRESS

CITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-2IP

TILE D O elete THLE [ Change [ Acdition
NAME REILAND, SUNDAY S. NAME

STREET ADDRESS 300 C'PEWAY AVE STREET ADDRESS

CITY-5T-ZIP DAYTONA BCH Fl. 32118 CITY-ST-2IP

Tine o . O Delete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ belete TITLE [JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TMLE O petete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CiTy-$T-2IP

TITLE [ Deiete TITLE [ Ghange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

d.

changed, or on an attac me with all o like emp
sIG u‘uHE opt 98)03
I Diaytima Phigne #

SIGNATURE AND TYPED OR PRINTED NARTE OF s:sumc [

SIGNATURE:

FFICER O DIRECTOR

AV 05EE10

CR2E034 {10/02)



