FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # J18715 Secretary of State
1. Entity Name 01-27-2003 90179 045 ***150.00
ISLAND OASIS OF TAMPA BAY, INC.
Principai Place of Business Ste Mailing Address .
U 7 15 STone R 2, 2OBOLIH 70014256
SUFE-L0H LorT @i che g £ W@NMM
TARPON-GRRINGS-FL-94605
o T 34045 e AR ERE AR
2. Principal Place of Business 3. Mailing Address
KIS JI7one Ao Lo Box (/30
Suite, 2‘ #/z;’ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lorz Rickewy FL. forr Aicke -y A 53-2688571 Not Applicable
Zip v Countr Zip Coun - . 8.7 iti
I06ed. | Baico | IYTr-130 hsco |5 comeessontnie 0 FRT8
. 6. Name and Address of Current Registered Agent 7. Name and :A-d_dress of New Registered Agent

LAMPEJAMES H, @ 4dd(02) plues | "\ Tiges p Larps (L)

< Ay ﬂﬂ’tﬁ%‘.ﬂrdﬁa | Streg Address {P.O. Box Number is Not Acceptable)
LT =0T 215 STone 2o St # lo

City/or?'" Z/'Cfev FL ZBCg?eééZ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or th, In the State of Florida. | am familiar with, and accept

the obligations of registesgd agent.
SIGNATURE %W . / % et / ; é gAf
TE

; i -
Signaturs, ‘Vﬁ“’ printed nama of registered agM ys it applicable. E: Ragistered Agent signatura reguired whie remst‘;lmg)
v

FILE NOW!!! FEE IS $150.00 ‘ , ) )
9. Election Campaign Finanging $5.00 May Be
After Mav 1‘ 2003 Fe,e will be $550.00 Trust Fund Contributicn. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
e PID pacie ) Betress O Delets TIILE EtThange [ addition
LAPE, IVES H IR # 4 45 S 220 Ref,, e 10 | 1 B pans Trore 2d. sfe irp
STREET ADDRESS | SSSWESTWINDS-BLYD- STREET ADDRESS
i - e
omv-szr | TARPON-GRRINGS-FL-34630 WY C‘Y‘ﬂ e Norsiae Lorr Ricky <L 3Yecd
me S (] Delete TITLE GdChange [ Addition
NAME LAMPE, JAMES H SR HAME ) o . . \
- e~JSrae 7
STREET ADDRESS | SPS-WWEBERNESS-BEYD~WEST . STREET ADDRESS /90 7 V. 2iv HR Lo 270
orv-s2p | PARRIGHER-G4R40— —> Girv-s1-2° Flbewaler, FL FAIY/
TILE 11 Delete TITLE [JThange  _J"Addition—
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
mLe 71 Deiete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-$T-2P
TE [ Delet TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2iP
TITLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme ith an address, with all ather like empowered. (7"2 7)

SIGNATURE: OCTames 4 Lovape dr[fester) 7 47,4/ , #5-00ko

pPFILER OR DIRECTOR Date 7 / Daytime Phone #

AR RmA

CR2E034 (10/02)



