2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # 716707 Secretary of State
1. Enlity Name
02-26-2003 90122 034 ****5] .25
EDUCATIONAL OPPORTUNITIES, INC.
Principal Place of Business Malling Address
5725 IMPERIAL LAKES BLVD. P.O. BOX 067
MULBERRY FL 33860 LAKELAND FL 33807
e s G AMAER RN CRREAAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1 26961 1 Applied For
; Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ ?tg;gesq L:::lecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BOLT, ROBERT $ Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BOULEVARD
SUITE 700
TAMPA FL 33608 Sy FL 7 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
: FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M:ake Check Payable to
5 ' Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 10
TIMLE CD O peletz TITLE D [ Change [ Addition
NAME BLACKBURN, A B JR NAME Grove, William B. Bshp

staeer anoress | 1921 DEWEY PLACE
arv-st-ze | JACKSONVILLE FL 32207

STREETADDRESS [ 109 McDavid Lane
CiTY-ST-2P Charleston, WV 25311

T PED 7 Detete e ] Change [ Additian
NAME DUNCAN, ROBERT J REV NAME

streer aD0RESS | 515 CANOEBROOK DR., 1479 HEMLOCK FARMS STREET ADDRESS

GITY-ST-2IP HAWLEY PA 18428 CITY-ST-21P

TITLE ST 1 Delete TITLE [ Change [ Adaition
NAME MYERS, STEVEN W . NAME

streer a0oRess | 5725 IMPERIAL LAKES BLVD. STREET ADDRESS

CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2IP

TITLE D (34 Delete TITLE (] Change [ Addition
NAME ROSENBERG, IRVING NAME

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

CITY-ST-2IP

ov-sT-2F | NEW YORK NY 10036

T D [ Delete TILE [ change [ Addition
HAME KNOX, JAMES L BSHP NAME

streeT 4ooress | 6848 15TH STREET STREET ADDRESS

CITY-S7-20P ST. PETERSBURG FL 33705 CITY-57-2IP

THLE D 1 Delete TITLE [ Change [ Addition
NAME MORGAN, ROBERT C BSHP NAME

sTreeT ADDRESS | 1285 MALIBU AVENUE STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35216 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), 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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by 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 other like empowered.

SIGNATURE: JABIGIL0754 REGINARID myces alrps (83 NY-945T

 SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR zta avtima PRane §

CR2E037 (10/02)




