2002 UNIFORM B'usm'Ess REPORT (unm' FILED

DOCUMENT # N93000005438 Feb 21, 2002 8:00 am
1+ Enuy e Secretary of State

EDUCATION OPPORTUNITIES FOR NIGERIA, INC. 02-21-2002 90057 032 ****g] 25
Principal Place of Business Mailing Address
3712 NW. 84TH DRIVE P.0O. BOX 90415 }
GAINESVILLE FL 32606 GAINESVILLE FL 32607
’f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3211603 Not Applicable
Zip Country Zip Country = $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . ]
STENSGAARD, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
’
1719 NW 23RD AVE
#18 _ .
GAINESVILLE FL 32605 City FL | 7P Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or beth, in the state of Florida.

SIGNATURE

’ Slgnatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when r'ainslalmg) DATE

i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

(,"2? FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE PD O Delete TILE {1 Change [ Addition
NAME FALADE, CHRISTOPHER 0. NAME
STREET ADDRESS | 3712 NW 84TH DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TME STD O Delete TIMLE Ol Change [ Addition
NAME STENSGAARD, WILLIAM H NAME ~
STREET ADORESS | 1719 NW 23RD AVE., #1-B STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 ‘ CITY-ST-2IP )
e D O Delete TIMLE [ Change [ Addition
we - | FALADE;- CHRISTIARAH e - -
STREET ADDRESS | 3712 N.W. 84TH DRIVE STREET ADDRESS -
orv-st-2P  [GAINESVILLE FL 32608 CITY-ST-7IP
TITLE . O Delete TITLE [ Change  [J Additjon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TTLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP

12. t hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the inforn]ation
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 oath; that | am an offiger or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 617, Flﬂrida ﬁ‘a#%: and that my name appears in Block 10 or Block 11 if
changed, or on an attac| l;nent with an address, with all other like empowered, ”/“f"ﬂ A ﬂrw“ o

SIGNATURBIFAE B e iminip A lIRELS 1 © awe 6crs rEspaovT 4;;/4, oz
SIGNATURE AND TYPED OR PRINTED ME QF SIGNING OFFICER OR DIRECTOR — ,71' — ’ - .

E

CR2E037 (9/01)



