2000 UNIFORM BUSINESS REPORT {UBR) Y FILED

DOCUMENT # P99000023184 May 19, 2000 8:00 am

1. Entity Name

OASIS IRRIGATION OF BREVARD, INC. Secretary of State

04-25-2000 90089 017 ***150.00

Principat Place of Business Mailing Addsess .
312 §. MIRAMAR AVE. 1512 S. MIRAMAR AVE.
TR 32903 INDIALANTIC FL 32903-3525

TV VAN O

Suite, AL, #, ele. o ] suite, Apt 4, etc. DO NOT WRITE IN THIS SPACE
e ML Ll L
City & State B 1 cCiyasae 4. FE! Number Apphied For
- o S935 6‘30 22 Not Applicable
7 ) .
P Country ap Country 5. Certificate of Status Desired a $8'75 Add't"’"a'
J Feo Required
6. Name and Address of Currant Registered Agent 7. Neme end Address of New Registered Agent
e e m——— e — ..:Na—rpe — Tl TR e e i i et Smitted
RYALL’ WILLIAM Street Address (P.C. Bex Number i3 Not Acceptable)
1512 §. MIRAMAR AVE. } .
INDIALANTIC FL 32903
Ciy FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or boih, in the State of Florida.
SIGNATURE
Sipnature, typed or panted nama of ragisiared agant and Lile if eppicable, {NOTE. Raglstered Apant signatisa required whan refnstating} DATE
9. This corporation is eligible to satisky its Intangible FILE NOW!!! FEE IS $150.00 . LT
A N - 19. Election C; F
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $5850.00 ® Tﬁ,g:ndag:ﬁf;m:: e O f?d'e%eo\é:yesse
{See criteria on back) ] Make Check Payable to Department of State
1. . OFFICERS ANDDIRECTORS [ 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ﬁ&j fde«/\t’ 1 Detete TILE (D otangs {7 Addition
NAME “if ﬁ: AL ! Z MAME
STREET ADDRESS w ! ”‘Am f\ ’ l STREET ADDRESS
oY -57-7P \‘;_,S /S M — AV_.:,;f} o3 Cirv-s7- 2
M- R .
TinE LD e T C F L. 7 Dekete E Dlchenge L) Addition
NAME NAME
STREFT ALDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TILE 7 Delese TTLE [ change [ Addition
NAME NAME _
STRFET ADDRFSS. (e —— ~STREETADDRESS ™}~~~ — T T —_
CITY-S7-2IP CIFY-ST-2IP
e - O Detete e [ Crenge [ Addicion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-7Ip CITY-ST-2tp
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-571-2IP CITY-ST-2P )
Time O Delete TLE | O] Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
13. 1 hateby ceriity that the information supptied with this filing does not quatfy for the exempiion stated in Section 119.07(3)}, Flonida Statutes. | further cerlify thal the information
indicated on this report or supplermental report Is true and accurate and that my signaturs shall have the same lagal effect as If made under cath; that | am an officer or cirector
of tha corposation or the receiver or ln.L;sztee empcwered to execute this report as requireglby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or un an attachment with an ddress:“ﬁlh gl other like empgepered.
SIGNATURE: S T YA TN
SISNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTAR" Data Daybme Phora #

CR2E034 (9/99)



