2000 UNIFORM BUSINESS REPORT (UBR) ar; h

T e o "
DOCUMENT # 716707 , FILED
1. Enfity N: "‘
EDL:C;mTIQONAL OPPORTUNITIES, INC ) May 22’ 2000 8:00 am
+ ING Secretary of State
Principal Place of Business Mailing Address 04-26-2000 50168 016 ****61.25
5725 IMPERIAL LAKES BLVD. P.0. BOX 6067
MULBERRY Fi 33860 LAKELAND FL 339076067
SE—— S— 1 L O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
591269611 Not Applicable
Zp Country 2P Country 5. Certificate of Stalus Desired ] ?g-;gq&?;“"“a'
—-—-—6..Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name - e e
RIDGWAY. J. AMES Sireet Address (P.O. Box Number is Nol Acceplable)
5725 IMPERIAL LAKES BLVD. N
MULBERRY FL 33860 :
City FL Zin Code

8. The abova named entity submits this statement for the purpase of changing its registered offiee or registered agant, or both, in the state of Florida,

At

SIGNATURE i,

srgmgumzyp?a«wmm rame of fagisterad agent and bie if applicekle. (NOTE: Regietered Agent signalurd requirad when reinsiating) DATE
. HLE_ NOW: . 9. Election Campaign I'-?inancing $5‘00 May Be Make Check PaYame to
FEE IS $61.25 Trust Fund Contribution. ad Added to Feas Depanmem ot State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T PD O Delete me D VA . O Change B Additon
HAME BLACKBURN, A B JR NAME bl chrrs Qhrisfansien

STREET ADDRESS | 1921 DEWEY PLACE

crv-sT-20 | SACKSONVILLE FL 32207

e D s Poekte
WAME SANDERS, CARL 4

STREET ADDRESS | 1623 WESTBROOK AVENUE

or-s1-2° | QICHMOND VA

seE eSS | 493} Stoneapest PR

ClV-5T-2P LaKejand 3 33¥/3

TME - ol [Qchange [ Addition
: R L

HAME '

STREET ADDAESS

CITY-§1-2P

. CR2E037 (9/99}

TIMLE D ﬂuelete
HAME LODER, DWIGHT

TITLE [J thange [ Addition
NAME

STREET ADDRESS | 787 TWEED COURT STREET ADDRESS

om-st-IP | WORTHINGTON OH cm-St-2p

TTLE 1] 3 Delete TIME ’ [Ochange T Addition
NAME ROSENBERG, IRVING NAME

STREET ADDRESS | 530 5TH AVE.,14TH FLOOR STREET ADDRESS

ovv-st-7P | NEW YORK NY o-St-22 )
e O Detee TITLE [ Change 3 Addition,
NAME NAME

STREET ADDRESS STREET ADDRESS

e CITY-ST-2P

THLE T pelete TTLE - [Oochange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIfY-ST-21P CITY-ST-2IP

12, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report of supplemental repart is true and accurale and that my signatyrs shall have the sama legal effect a5 if made under oally, that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ali other like empawered.

SIGNATURE: ;%%M_RE& ol‘%yé@ (ya@ od¥-g4fs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it} Daytime Phone #




