2000 UNIFORM BUSINESS REPORT (UBR)

TR R RE

DOCUMENT # FILED
DO o L23997 May 16, 2000 8:00 am
OASIS TRAVEL AGENCY INCORPORATED Secretary of State
05-16-2000 90125 035 ***150.00
Principal Place of Busiress Mailing Address
811 PEACOCK PLAZA PO, BOX 2461
KEY WEST FL 33040 KEY WEST FL 33045-2451
us us
T e s DR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0148452 Not Applicable
Zip Couniry 1 Zip Country 5. Certificate of Status Desired . [ ?eae.ggtﬁitﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSSI-SPERLING, PAULETTE Street Address (P.O. Box Number is Not Acceptable)
24 HILTON HAVEN DRIVE
KEY WEST FL 33040
City FL Zip Code

registered office or registered agent, or both, in the State of Florida.

' N =o - 00

8. Thé gbove nal entity submitsgthis st

SIGNATURE
- Signature, typed or printed name of ragisterad a@nt and dtle if apphicabla. \ (MOTE. Registered Agemnt sigrdl‘rvqu\r han reinstating) DATE
[0 . w T Lol |
9. This corpdration is eligible to satisfy its Intangible FIfE NOW!!! FEE IS $150\D'a~ Iy
. - - - y 10. Hection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE Change [ Addition
N ROSSI-SPERLING, PAULETTE N S I OUYE
STREET A0DRESS | 24 HILTON HAVEN DRIVE sweer soovessd F U O S T oWy D “Q‘P
onv-s-2¢ | KEY WEST FL 33040 s [Kig WEST, . J3040
TITLE O Detete TITLE { ! 3 Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
eImy-sT-2IP - -f - — - CIY-$7-2IP e
TIMLE [ Celete TILE [1 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-2IP
TITLE [ peiele TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IF LITY-§T-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TILE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP

emption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
alure shall have the same legal sffect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

~ A3 00 305 FE-BOS

G OFFICER 1R DIRECTCR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not quality for the 2=
Indicated on this repast-ermsenplemental report is true and accurate and that my g
of the corporation(Gr the receivéhgr trustee empoweged 1o execute thg refort as
changed, or on an'attachment with an agidre: i ¢ i y

SIGNATURE:

’GH.

SIGNATURE AND




