SIGNATURE: ___ S

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
H
DOCUMENT # N32843 Sgp 11,2001 8:00 am .
1. Entity Name ecretary Of State
COMMUNITY OPPORTUNITIES, INC. 09-11-2001 90003 043 ****61.25
L]
Principal Place of Business Mailing Address k
385 CENTERPOINTE GIRCLE 1515 MAGNAVOX WAY ‘ .
SUITE 1319 FORT WAYNE IN 46804
ALTAMONTE SPRINGS FL 32701
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE ——
City & State ' City & State 4. FEi Number ' Applied For
' 31-1274995 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5 Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BEAL ERNEST M Street Address (P.C. Bax Number is Not Acceptable)
385 CENTERPOINTE CIRCLE
SUITE 1319 _ '
ALTAMONTE SPRINGS FL 32701 City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and titls if applicable (NOTE: Registerad Agent signature requirsd when reinstating) DATE
~ FILE NOW: FEE IS $61.25 | 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
A~
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 10
1T DT 7 oelete TIMLE Ol chenge [ Addition | 5
NAME NONEMAKER, LORETTA NAME B
streer ADDRESS | 1785 LAUREL CREEK DRIVE STREET ADDRESS g
GiTY-ST-2P LAWRENCEVILLE GA 30031 CITY-ST-21P léJ
TITLE SD [ Delete TITLE O change  [J Addition |3
NANE LENNOX, FELICITY H NAME
SIREET ADDRESS | 2204 EASTWOOD DR STREET ADDRESS
om-st-2P | WINONA LAKE IN 46580 CITY-ST-2IP
TITLE DP O elete TITLE [JcCrange [ Addition
NAME FISHER, JON NAME
STREET ADDRESS | 209 SILVER MAPLE COVE STREET ADDRESS
GITY-ST-2IP FORT WAYNE IN 46804 CITY-ST-ZiP
TITLE M [ pelete TITLE I change [ Additicn
-amve- .= [ LANE,-JEFF~ <z — e e e [l HAME e g o e S R
streer aporess | 587 THOMAS MCKEEN ST STREET ADDRESS
CITY-ST-2iP ORANGE PARK FL 32073 CITY-ST-2IP p
TNE M O Delete e Ol change [ Addttion
NAME LANE, BRIN NAME
sTReeT aooress | 587 THOMAS MCKEEN ST. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST1-2IP
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-2IP
12. { hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate 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 trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiik-eraddress, with alFethe) like ,"- red.
- B
L » " 14
BRED FRA3~0/ g zz | §



