2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J18715

1. Entity Name

ISLAND OASIS OF TAMPA BAY, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90121 035 ***150.00

AY 902250

Principal Place of Business Mailing Address
40347-US-HWY: 19N 7.0. BOX 1698
SUITE 1010 . TARPON SPRINGS FL 34688-1638
TARPON' SPRINGS:FL: 34689 us
:
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Appiied For
59-2688571 Net Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
i - Fee Required
T T 77" §.”Name and Addrés§ of Current Reglstered Agent™ S 7= Narie and'Address of Néw Registered Agent— === - == < - |— -
Name
LAVPE, JAMES H. R . Streel Address (P.0O. Box Number is Not Acceptable)
reel ress (P.0. Box Number is Not Acceptable
989 WESTWINDS BLVD. i
TARPON SPRINGS FL 34689
4
City FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of régistered agant and title i applicakle. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1{52 $150.00 /1
1]

NAME LAMPE, JAMES HJR
sTReeT Anohess 1989 WESTWINDS BLVD.
omv-s-z¢  [TARPON SPRINGS FL 34689

NAME
STREET ADDRESS
CITY-ST-ZIF

10. ion C. ign Fi i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bz $550.00 Blection ampaign Financing $5.00 may Be
S Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PIL O Delete TILE [0 Change (] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE S [ belete
NAME LAMPE, JAMES H SR.

street aooress |3713 WILDERNESS BLVD, WEST

crv-s-zr |PARRISH FL 34219

CR2ED34 (9/01)

[J Change [ Addition

B I S - s e e — e F ] Defete———— f =TT e———— o | —— 2 — [=1-Change —- =} Addition |—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF
TILE ] Detate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY- ST-21P
TITLE [ pejete TITLE [ change  [] Addition
NAME NAME
STREET ADBAESS STREET ADCRESS
CITY-5T-21P CITY-ST-2iP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EQUAENESIH. ZAH,/)(, Jr (&cftifa1_ﬂ ///?/J @%‘f 14/ 4

Date Daytime Phong #




