2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000110662 Mar 21, 2000 8:00 am
ORACLE FINANCIAL, INC. | | Secretary of State
03-21-2000 90055 017 ***150.00
Principal Place of Business Mailing Address
1205 HILLSBORC MILE #203 1205 HILLSBORO MILE #2032
HILLSBORO BCH FL 33062 HILLSBORO BCH FL 33062
T v 1N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
éi- 0 q Z; é t/ é\ Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DIAZ, ROSEMARIE Sireet Address i
(P.0. Box Number is Not Acceptable)
1205 HILLSBORO MILE #203
HILLSBORO BCH FL 33062
City FL Zip Code

8. The sbove named entity submiis this statement for the purpose of changing its registered office or registerad agent, ar hath, in the State of Florida,

SIGNATURE
Signature, fypad ar prinled name cof registered agent and title if applicable {NOTE: Regislsrad Agent signature requirec when reinstating) DATE
> ?.-?ffﬁ.ﬁ;"?e'iﬂf’éﬁﬁlga'ﬁf oo Aﬂel:!:ﬁ:‘ ? v:;éil ';is n'usu|$ ;es gffo 00 10. Election Sampaign Financing $5.00 May Be
e 3 ' Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ] pelete TILE P Change (] Addition
NAME DIAZ, ROSEMARIE NAME
staEeT ApoRess | 1205 HILLSBORO MILE #203 STREET ADDRESS
CITY-ST-2IP HILLSBORO BCH FL 330562 CITY-51-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THE 1 peiste TULE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete ME Ol change (3 Addition |
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-ST-2IP ) CiTY-ST-2P
TITLE [ elete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
| ciry-sT-2P CY-8T1-2IP
'?LE ] Delete TITLE O Ghange [ Addition
NEME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F CITy-§T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeirar or truliee 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 attagkrfient with anfaddress, w@like empowered.

SIGNATURE:

XURE AND TYPED OR PRINTED NAME OF sncmv&bmcen OR DIRECTOR T ayhme Phane %

el Ry @é’_ﬁ?_/ﬁ js‘%ﬁy-ﬁﬁ

MNODACND A 000N



