2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000085529

1. Entity Name

OPPORTUNITY HOLDINGS, INC.

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90078 035 ***150.00

Principal Place of Business

4534 SW 105 DRIVE
GAINESVILLE FL 32608

Mailing Address

4534 SW 105 DRIVE
GAINESVILLE FL 32608

2. Principal Place of Business

J-JO JE£ 7 /(-‘A-l‘a Sr.‘ﬁ.

3. Mailing Address

RO, Box J63IE)

[l

R R

Suite, Apt. #, stc.

‘Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

gtd A
City & State City & State 4. FEI Number 59‘3536394 Applied For
OCa | e ocH [Aa o Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired . :
FSAL T/ 71 R o At FYY 2P~ FEIO | pIARCHAL O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) v Name -

CRUTCHER, KEITH A

A /pl ot FPresstey  Jra.

Street Address {P.O. Box Number is Not Ac’ceplabie)

4539 SW 105TH DRIVE TRE SE LT ko 5 sf, A
GAINESVILLE FL 32608
City Zip Code
A 1A FL TH4 77
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M//” CL?/%/ Ralph ot Presstoy Jr VARILN,

Sigrﬁnure. lypedr printed name of ragistared agent and liWicaﬂ

{NOTE: Registered Adent signature required when reinstaiing)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirarnent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PTD X Celate TITLE O change [ Addition
NAME CRUTCHER, KETH A NAME -
STREET ADDRESS | 4534 SW 105 DRIVE STREET ADDRESS
CITY-ST-ZIP GA‘NESV'LLE FL 32608 CITY-ST-ZP
me D [ Delete s Secr. 77 esS Change [ Addition
NAME PRESSLEY, RALPH NAME RalowaiFPressley U7, ot 4
STREET ADDRESS | 4534 SW 105 DRIVE STREETADDRESS | SR S 4= 77 Kodg 55y 73
CITY-57-7iP GAINESVILLE FL. 32608 CITY-ST-7IP LAl L A4 ar i
wie - e - =™ O el L Pres . cd @n—T" O3 Change [ Addition
NAME NAME it oAaan A Toak Sre
STREET ADDRESS STREETADDRESS |50 g AT Anegsh, B wd A
GITY-ST-2IP CITY-87-2IP Ocrld <¢ ZAAd7!
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-21P
TILE [J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerify 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 true and accurate and that my signature shall have the same legal sffect as if made under oath: that 1 am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute 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 with_an address, with all other like empowered.

d
SIGNATURE: / w“’%ﬁ

t/t1/ o}

Dala

FIR-FHO -0 2S5

Daytime Phone #

SIGNATURE

L T

CR2E034 (10/00)



