FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 15,2002 8:00 am

DOCUMENT #  P98000085529 Secretary of State

1. Entity Name

OPPORTUNITY HOLDINGS, INC. 01-15-2002 90108 020 ***150.00
Principal Place of Business Mailing Address

520 SE FT KING ST PO BOX 3630

BG A : OCALA FL 34478

. e AL ARG A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B8la A
City & State City & State 4. FEl Number Applied For
593536394 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi f Status Desired
5. Cerificate of Status Desire O Fee Roquired

6. Name and Addl;ess-cti" CAurrenl Réglstered Agent " 7. Name and Addrass of New Registered Agent B
Name
Prescley | Ralglag  wo. TR~
PRESSLEY’ RALPH W Street Address (P.d. B6x Number is Nat Acceptable}
520 SE PT KING ST BG A SRO S£ FT kwg st BlL A
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. ' Uy

L |

' v
! P

" CR2ZED34 (9/01)

"SIGNATURE /1/20 {
s .. Su rinted name of registerad agent and t:lrgﬂ(&ppl[cable {NOTE: Registered Agent signalture required when reinstating) ¢ DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!I! FEE 15150.0 10. Elect L
X tion C F C
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ection ampaign Financing $5.00 May Be
= rust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ Detete TITLE [1Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TITLE [ elete TITLE [ Change [ Addition
NAME PRESSLEY, RALPH W JR NAME
STREET ADDRESS 1500 SE FT KING ST BG SRETAO0ESS | SO € F7 &g s, BIA A
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
JJILE ii- . [ petete TITLE [& Change [ Addition
NAME TUCK, WILLIAM H JR T Bl R e ——
STREET ADDRESS | 520 S,E FT KING ST BY STREETADDRESS | ST J&& <7 Ay gr, Ald A
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-$1-21P
TITLE O elete TITLE Dl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or directar
of the corporation or the receiver or trusteg empowered to exacute 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 ess, with all cthepjike empowered,

1/ rooi FER ~FHLO —ooas

CR DIRECTOR Date Daytimea Phona #

SIGNATURE: ___ % m}@?‘ﬁ

;
SINATURE AND}#EFOH PRINTED NAME OF S!GNING OFF|




