2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J18715 Feb 05, 2000 8:00 am

1. Entity Name
ISLAND OASIS OF TAMPA BAY, INC. Sgﬁ?ﬁgﬁg gigg?oge

Principal Place of Business Mailing Address

P.O. BOX 1638
TARPON SPRINGS FL 34688-1658
us

R

2. Principal Place of Business 3. Mailing Address ”IIMI Im I"I | "Il Ml I” ||| II ” I
WIYLYT L(.Jf%ov /TN JAAL
Smte Apt. # et% Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State ) City & State 4. FEI Number Applied For
E &,_, f/féﬁf /L 59-2688571 | 77!’\!01 .‘-'u'.:'.::. e
: Zip untry Zip Country " ) $8.75 aAdditional
‘ ‘3 "éé X’? M. j- 5. Certificate of Status Desired [} Feo Hequirec;l n B
. 6. Name and Address of Current Registered Agent - - s e = __T..Name and Address of New Registered Agent _————=2
. Name
LAMPE' JAMES H. Street Address (P.O. Box Num;er is Not Acceptable)
989 WESTWINDS BLVD.
TARPON SPRINGS FL 34689
City FL | 7» Code

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.

Y //awa’fnf) Lames HLarpl Jr. %ﬁ’?/ya

SIGNATURE

title it apphcable. (NOTE Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . S .
Taxfilingp requ‘uremen‘tgand elects t;y 10 $0. ° After MAY 1, 2000 Fee will be $550.00 to. E:EG“O” Campaign Financing $5.00 may Be
= ust Fund Contribution. O Added to Fees
(Sce criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O velete TMLE [Jchange [ Addition
NAME LAMPE, JAMES H JR NAME
STREET ADDRESS | 989 WESTWINDS BLVD. STREET ADDRESS
orv-st-z¢ | TARPON SPRINGS FL CITY-§1-2IP
TITLE [} ] Delete TILE [JcChange [ Addition
NAME LAMPE, JAMES H SR. NAME
sTREeT ADDRESS | 3713 WILDERNESS BLVD. WEST STREET ADDRESS
CITY-S§1-2P PARRISH FL 34219 CITY-S7-2IP
TILE [ Doletp - [ — [=]-Changs — [ Addition
i NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME 3 Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Celete TITLE [ change  [I Additicn
NAME NAME "~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE 3 Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P - GITY-81- 219

13. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the receiver or trustee empowerad 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 attachipent with an address, with all other tike empowered.

Presdeqs

SIGNATURE: NS . Largp & Jr. /j/ép (727) F43-5EF¥

F SIGNING OFFICER OR DIRECTOR Daytima Phona #




