2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #  PQ8000085529

1. Entity Name

OPPORTUNITY HOLDINGS, INC.

AL

Secretary of State

03-10-2003 90163 023 ***150.00

F‘rinéipal Place of Business Mailing Address

520 SE FT KING ST PO BOX 3630
BLD A OCALA FL 34478
OCALA FL 34471

2. Principal Place of Business 3. Mailing Address

G RS

Suite, Apt. #, etc. Suite, Apt. #, elc.

L] CHECK HERE IF MAKING CHANGES |

City & State City & State 4, FEI Number 53539 1 Applied For
59-3 Not Applicable

Zip. Zi Count; iti

P Couniry P ountry 5. Cerfiicalo of Status Desired ~ [] 9875 Additional

Fee Required
- '6.”Name and Address of Current Registered-Agent- ~ —— ——— - |-~ === — =™ -7."Name and Address of NéW Reglstered Agent "~ ~
Namea

PRESSLEY’ RALPH W Street Address (P.O. Box Number is Not Acceptable}
520 SE FT KING ST :
BLDG A
OCALA FL 34471 City FL [ 2 Coce

8. The above named entity submits this siatement fer the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name af registerad agent and title if applicable.

{NGTE: Registered Agent signature requirad when reinstating)

DATE

flLE NOwilt FEE'IS($150.00 D
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees’

9. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1IMLE ST 7 pelete TITLE [ change [ Addition
NAME PRESSLEY, RALPH W JR NAME

smReet anoress | 520 SE FT KING ST BLDG A STAEET ADDRESS

CITY-5T-21P OCALA FL 344714 CITY-ST-ZIP

TILE P [ pelete TITLE [ Change [ Additicn
NAME TUCK, WILLIAM H JR NAME

STREET ADDRESS | 520 SE FT KING ST BLDG A STREET ADDRESS

Qy-51-2iP OCALA FL 34471 CITY-5T-21P

TLe : - T b TR IRE T e s T T T T O chaige [ Addition |
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-S7-21pP CITY-5T-2IP

TILE O pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-717

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

TILE [ pelete TITLE F Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that’the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or'the receiver or trustee empowered to
changed, or on an attachment with an address. with all other like empawered.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 if

RIERZAIRED 1/3/a3 352~8Y4p ~coos
C{SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 {10/02) -



