2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716707

1. Entity Name

EDUCATIONAL OPPORTUNITIES, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90095 011 ****41.25

Mailing Address
P.C.-BOX 6067

Principal Place of Business

5725 IMPERIAL LAKES BLVD.

MULBERRY FL 33860 LAKELAND FL 33307 uvuuodJdu
|

2. Principal Place of Business 3. Maiting Address |

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59—126961 1 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O Foe Raquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RIDGWAY. JAMES Street Address (P.C. Box Number is Not Acceptable)
H
5725 IMPERIAL LAKES BLVD.
MULBERRY FL 33860
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.
SIGNATURE e = e [
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature require<] when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 .

TLE cDh 1 Delete e O crange [ Addition | S

NAME BLACKBURN, A B JR NAME =

STREET ADGRESS | 1921 DEWEY PLACE STREET ADDRESS 5

CITY-ST-2P JACKSONMILLE FL 32207 ciry-s1-2Ip @

TILE PED O petete TILE [ Change [ Addition %

NAME DUNCAN, ROBERT J REV NAME

_smreeranoaess | 515 CANOEBROOK DR.,1479 HEMLOCK FARMS STREET ADDAESS

om-sTIr | HAWLEY PA 18428 o ~CTY-STZP_ | -

L VST O Delete TMLE [ change (] Addition

NAME_ COLEMAN, RICHARD D NAME

STREETADDRESS | 5005 GARRICK CT. STHEET ADDRESS

CITY-ST-ZP TAMPA FL 33624 CITY-8T-2IP

TME D O elets T [ change [ Addition

NAME ROSENBERG, [RVING NAME

sTreeT 4npress | 530 STH AVE., 14TH FLOOR STREET ADDRESS

CiTY-ST-2IP NEW YORK NY 10036 CITY-ST-2IP

TITLE D D elete TLE [J Change [ Addition

NAME KNOX, JAMES L BSHP HAME

STREET ADDRESS | 6848 15TH STREET STREET ADDRESS

CiTY-ST-2P ST. PETERSBURG FL 33705 CirY-§T-2P

TTLE D AT O pelete {Jchange [ Aadition

NAME MORGAN, ROBERT C BSHP

STREET ADDRESS | 1265 MALIBU AVENUE RESS

CITY-ST-2IP BIRMINGHAM AL 35216 - CITY-5T-2IP

12. | hereby certify that the infarmation sdpph’ed with this filing does nokgualify for the exempticn glated in Section 1192.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true'and accurate aqd 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 raceiver or trustee empowered to execute thiskeport as required Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey fike empowsged.

SIGNATURE: %&b A 1 7RE ESRUIRED 2¢) oor? X239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s /S’/s s 8Boo T
/7 Daf

Daytima Phane #



