2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(034 (9/98)

DOCUMENT # P98000019487 Mar 10, 2000 8:00 am
“1. Entity Name Sa t’ f S't t a
YOUR OPPORTUNITIES UNLIMITED, INC. ecretary ot state
03-10-2000 90007 035 ***150.00
Principal Place of Business Ma’lliné Address
X076 ASHBURY DR 2076 ASHBURY DR
CLEARWATER FL 33764 CLEARWATER FL 33764-6708 IR TIR T I T
Suite, Apl. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-324 1 141 Not Applicable
Zi Count i it
P ouniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of Hew Registered Agent
- T : T Nameg ~~ T N
DOUGLAS- DAN M - ‘o Street Address (P.O. Box Number is Not Acceptable)
2076 ASHBURY DR L '
CLEARWATER FL 33764 SN
o X ' City FL Zip Code
8. The above named eptity Submits 'this state‘rpafnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- . - ‘ = -
SIGNATURE : o
:' S:gnaxtma, typed of printed namia of registered agent and title if applicable. [NOTE: Aegistarad Agent signature required when reinstating) DATE
. e eaticf . "
9. 1h|sf$orpor§t\9n.|s el;grbg-z t? s?tllsfyc;tq Intanglble‘ FILE NOW!!! FEE IS"I$150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement.and electsto dose. ¢ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. | Added to Feas
{Seg criteria on back] . g Make Check Payable to Department of State
11. ) / -+ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TP e 3 Gelete TTLE Ol change [ Addition®
NAME )DO"LJ)GLAS,‘DAN M “ " NAME
P
STREET ADDRESS. -2@75 AS_HBUHY‘DR o STREET ADDRESS
cry-sT-2P .| CLEARWATER'FL 33764 CITY-ST-2IP
TME ™, . /s ) [ Delete TILE O Change [ Addition -
NAME g . o NAME
STREET ADDRESS N ‘ , STREET ADDRESS
CiTY-ST-7P U CITY-5T-7P -
THLE — - " O Detete LS. - O] change [ Addition
NAME . T NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
ME LN ’ [ Delete TLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | 1, STREET ADDRESS
CITY-ST-21P ) CImY-5T-21P
TITLE : O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-8T-7P CITY-ST-21P
TITE ‘ (1 Dekte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP . CITY-$T-21P
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemen#l report is true and acgarate and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or director
of the cerporation or the receiver opffubtes empowered to exbdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withl agl address, with all oth @ empawere:
R TS oy -, p -~
SIGNATURE: VA APl AL . : (’737\551 {131
SIGNATURE AND TYPED OR PRINTED NAME OF susnﬁmcsa OR DIRECTOR Daytime Phone #

b



