2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L23997

1. Entity Name

OASIS TRAVEL AGENCY INCORPORATED

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90132 049 ***150.00

Principal Place of Business Mailing Address
811 PEACOCK PLAZA P.0. BOX 2481
KEY WEST FL 33040 KEY WEST FL 33040 LUVUG44U&
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 0 18 15 Applied For
1 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e - -. -=- . 6. Name and Address of Current Registered Agent. . _ o od— . _ . _7. Name and Address of New Registered Agent
Name '
ROSSISPERLING, PAULETTE I 0 Y,
~=24-HIETON-HAVEN-DRIVE—— < . [ar ‘
KEY WEST FL 33040
City FL Zip Code
8. The abeve named entity submits this statement ferthe purpose of changinéﬂts registerey oifice or registered agent, or both, in the State of Flerida.
el Ul g “6/0/
SIGNATURE M f appl N ) Pate 0/ 0'
Si A d qr printad n. f regi dl it and titie i icable. {MOTE: Ragistered Agent signaturs irag.when re tin;
ignature, typed or printed nama of registered agent and title if applicable: gistert ge! m ) lnsr g i/\f{’f (-—._
N . . . n . . "' —

9. This corparation s eligible to satisfy its Intangible FILE NOW!!! FEE IS;" 150.00 OL/ 0. ElectCion:Campa\'gn Financing $5.00 May Be
Tax fmng rgqunrement and elgcis to do so. After MAY 1, 2001 Fee will bé$550.0 Trust Fund Contrioution, Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE P [ Delete TITLE BThange ] Addition

v ROSSI-SPERLING, PAULETTE e AP + 107N

STREET ADDRESS | 3910 S ROQSEVELT BLVD APT 104E STREET ADDRESS

LITY-5T-2IP KEY WEST FL 33040 CITY-ST-7iP

me O petate TITLE . [ Change [ Addition

NAME NAME K !

STREET ADDRESS STREET AGDRESS

cov-st-ze  f . - .. emy-s-ae | e eme = i

TITLE J Delete THLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP,, CITY-ST-2ip

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O Cetete TITLE {Jchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07|
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

%3)0). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

y name appears in Block 11 or Block 12 if

0/0] 30599 Gsos

{SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trustee empowered to execute this repol y Chapter 607, Florida Statutes; ang that
changed, or on an with an address, witr%ﬂer like emppowered. /

Dat

Daytime Phone #

CR2E034 (10/00)

7



