FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) A
3
DOCUMENT #  P95000000078 ng 27, 2002f8§(t)0tam g
3. Entity Name ecretary of State
Principal Place of Business Mailing Address
316 N JOHN YOUNG PKWY PO BOX 430401
SUITE 14 KISSIMMEE FL 34743
KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59.3370259 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l OPPORTUNmES’ INC. Street Add (P.O. Box Number is Not Acceptable)
reé ress (P.Q, Box Num|
316 N JOHN YOUNG PKWY
SUTTE 14
KiSSIMMEﬁL 3474{ iy FL | 2700
8 The abovgn ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Al ~ '
SIGNATURE P[Ll‘(’/v— i &mmww&, pfﬁé’i dw 9/!4/ O 2
. Signaturd, type printed name of registared agent ana tite if applicable (Noﬁ‘ Reg'\sterec’Agenl signature required when reinstating) bate 7
8. This corporaion 3engmre to satsty its Intangible FILE NOW!! FEE IS $150.00 16, Flection Camoaian Financi
A . ; X paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
. (8ee criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
me PSD 1 Delete THLE Ocrange [ Addiion | S
NAME GROENENDIJK, PETER J NAME =3
street anoress (316 N JOHN YOUNG PKWY SUITE 14 STREET ADDRESS §
crv-sr-zp  |KISSIMMEE FL 34741 GITY-5T-2IP o
TIE vD 1 pelete TLE Clcrange [ Adsition | &5
NAME MATSER, CHRISTIAAN G NAME
sreer a0oress 1316 N JOHN YOUNG PKWY, SUITE 14 STREET ADDRESS
omv-st-ze  |KISSIMMEE FL 34741 CITY-ST-ZIP
TITLE 1 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-21P
THLE O pelets TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | CITY-ST-2IP

§|informafon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
geeivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oJth an address, with all other like empowered.
NATUD G ST NRER i o | Presidont
17 7

v i AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

13. | hereby certify that
indicated on this regorg
of the corporation of thg
changed, or on an gitg

SIGNATURE:

% 407 FdY Gy

Daytime Phons #

aliafo>
7T

Date




