2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # NO0938

1. Entity Name

OPPORTUNITIES UNLIMITED, INC.

UNIFORM BUSINESS REPORT (UBR)

Principat Place of Business

219-328D ST W
BRADENTON FL 34205

Mailing Address

PO BOX 274
BRADENTON FL 34206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

S
Se

[0 CHECK HERE iF MAKING CHANGES

FILED
10,2003 8:00 am

cretary of State

09-10-2003 90176 005 ****5] .25

R O

Clty & State City & State 4, FE| Number 59'2541867 Applied For
Not Applicabile
Zin T T T - 1= 72pn " - ° “Country NS T =T - - 3y -
P Country Zp ountry 5. Certificate of Status Desied [ 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

WYKE, EDWARD DEAN
219-32ND STW
BRADENTON FL 34205

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

.

. the obligations of registered agent.
. Lo

SIGNATURE .

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. | am familiar with, and accept

5 -

Slgnature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature raquired when raingtating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

@ Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

10 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD - [ Delste TITLE O] Ghange [ Additien
NAME MARTIN, NANCY NAME

sTREET ADDRESS | 4717 DUNDEE DRIVE STREET ADDRESS

omY-sT-2¢ | BRADENTON FL CITY-ST-7IP

TE ST O Delete TILE D) change [ Adition
NAME MURPHY, MICHAEL NAME

STREET ADCRESS, | 5824 BEE RIDGE RD STE 309, ., .. ._. . _ ) smemaooRessd e — e L
orv-st-zP | GARASOTA FL CITY-ST-2IP A © :

TILE PD O pelete TITLE (I Change [ Additicn
NAME PRESHA, WALTER NAME

STREET A0DRESS | 880 33RD STREET EAST STREET ADDRESS

orv-st-2¢ | PALMETTO FL CITY-ST-ZIP

TITLE [ Delete TTLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TMLE [ pelete TITLE O change [ Aoditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TIILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T- 2P

changed, or cn an attachmnt with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered 1o execute this report as requirec by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

drass, wipn all other like empowered.

CR2E037 {4/03)



