FILED

UNIFORM BUSINESS REPORT ( ng 14, t2003 ?1803 am
1. Entity Name 0 07-14-2003 90171 017 ***550.00
OPPORTUNITIES PLUS INC.
Principal Place of Business Mailing Address
320 OCALA ROAD 325 SOUTH WALNUT STREET
TALLAHASSEE FL 32304 STATESBORO GA 30458
2. Principal Place of Business 3. Mailing Address “lm" "[‘ |m| ”I” "m "W II(“ "“““I”m' ﬂ |!|[ 'm illl
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
58—2258595 Not Applicable
ip - i I . il
ap Country zp Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
- o+ = » B..Name and Address of Current Reqistered Agent . - _ 7. Name and Address of New Registered Agent
’ Name ’
THOMPSON, FRECERICK W Streat Address (P.O. Bex Number is Not Acceptable)
7986 COX ROAD :
TALLAHASSEE FL 32305
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signature, typed ar printed name of ragisiered agent and title it applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOWIM FEE IS $150.00 . e
4 . 9. Election Campaign Financing $5.00 May Be
=1 After May 1, 2003 Fee will be $550.00 Trust Contributi O F
Make Check Payable to Fiorida Department of State rust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS iN 11
“TITLE P [ pelete TME [ change [ Addition
NAME HOPKINS, PATRICK NAME
stReeT aD0RESS | 608 BUCKSHOT COURT STREET ADDRESS
CiTy-ST-21P STATESBORO GA 30461 CiTY-ST-2IP
TILE ] [ Detete TILE [ change (] Addition
NAME HOPKINS, MARI ‘ HAME
STREET AGDRESS | 6008 BUCKSHOT COURT STREET ADDRESS
CITY-ST-21P STATESBORO GA 30461 CITY-ST-ZiP
TIE - - e <o~ Opelets LTI B S Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Detete TILE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21F
TITLE [ peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If GiTY-ST-2IP
TILE O Delete TIMLE CcChange [ AdditioT‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
12. | hergby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is tru¢ and aceurate 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 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all pther lise emppowered.
SIGNATURE: _ Fatrref Sophns 7-70-02 3120643129
SIGNATURE AND PED OR PRINTED NAME o SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

a9y 084990

CR2EG34 (10/02)



