2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0938 Apr 03,2001 8:00 am
1. Enty Name ecretary of State
OPPORTUNITIES UNLIMITED, INC. 04-03-2001 90069 029 ****61 25

Principal Place of Business Mailing Address

219-32ND ST W PO BOX 274

BRADENTON FL 34205 BRADENTON FL 34206 [

' !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:
City & State City & State 4. FEI Number | |Appiied For
59-2541867 i |Not Applicable
zZip Country Zip Country N . $8.75 Additional
—— - I B e 75 P:rglevcat.eg Statusi._DesAlr?c:‘_ - _Fae Fl_'equiged el L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent|
Name I
WYKE, EDWARD DEAN Street Address (P.C. Box Number is Not Acceptable) '
219-32ND ST W 7
BRADENTON FL 34205 - e
ity ip Code
FL |2
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VD [ Delete TTE O Changy [ Addition

NAME MARTIN, NANCY NAME

stReeT aboress | 4737 DUNDEE DRIVE STREET ADDRESS

CITY- §T-ZIF BRADENTON FL / " Y orvsrae ‘

e 1] N oetes TILE [J Ghange [ Addition

NAME PRESHA, WALTER HAME

sTReeT ADORESS | 880 33RD STREET, EAST STREET ADDRESS

cry-st-2p 1 PALMETTOFL-- - ... —_— e s —— e - CTY-5T-2F | - - = - e e e -

TITLE STD O delete TITLE [ change [ Addition

NAME MURPHY, MICHAEL NAME

staeeT aooress | 5824 BEE RIDGE RD STE 309 STREET ADDRESS

erv-st-2f | SARASOTA FL CTY-57-21P .

TTLE PO 1 Delete TILE (O Ghange (] Addition

NAME PRESHA, WALTER NAME

streeT aDDREsS | 880 I3RD STREET EAST STREET ADDRESS

om-s1-7k | PALMETTO FL CITY-8T-ZP A

TITLE [ Delete TMeE . O Change [ Addition

NAME E naME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-§T-21F )

TTLE 7 Delete TMLE [ Change [ Adaition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-$T-218 \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07{3)i), Florida Statutes. | further certify thfat the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same: legal effect as if made under oath; that | am a, officer or director
cf the corporation or the receiver or trustee e pxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vl Br H

changed, or on an attachment with

SIGNATURE: ___SI _ 28 MAR- 01 Gél-T7T6k 1232

L] -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ————~—. Date Daytime Fhune #

| o

§

CR2EQ37 (10/00)



