2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT # |2
1~ Enity Nare 3997 ecretary of State
OASIS TRAVEL AGENCY INCORPORATED 04-22-2002 90257 014 ***150.00
Principal Place of Business Mailing Address
811 PEACOCK PLAZA - P.O. BOX 2461 UUuUIrLyg /
KEY WEST FL 33040 KEY WEST FL 33040 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &-State : o City & State 4. FEt Number Applied For
65-0148452 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P}dditional
. . . PO Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSSHSPERLING, PAULETTE I
9540 5. ROOSEVELT-BEVE-H10TN—— IR ETON SRR e

KEY WEST FL 33040

City . FL Zip Code
o 8. The above n ity submitg this staterment for, urpose of c.hanging its regisiered office or registered agent, or both, in the State of Florida. ' S
SIGNATURE ) g : // i
Sigrature, typed or printed name of registerad agent and titly if licable. (NQTE: Registered A ignature raquired instating} DATE
iGgraturs ad or pri e Of registered agemn an: it applicable. egls/r_‘g_cﬂ[wre Yfa'l r‘e}'l 2l I?D [‘

9. This corporation is eligidle to satisfy its Intangible FILE NOWY! FEE 3 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. (QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P O pelete HITLE [JChange [ Addition

NAME ROSSI-SPERLING, PAULETTE NAME a-) £/ }' 5

STREET ADDRESS | ~3940-S-ROOSEVELT Bl VB-#307ap— ’ STREET ADDRESS aq. "‘rH LmM "‘}’Q'U B

orv-st-z¢ | KEY WEST FL 33040 CITY-5T-2IP

TIMLE ‘ 3 Delete e {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omstze | L. o - . - Qomrseze |- - T “

TITLE O pelete TITLE [ change (] Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TMLE - 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T 3 Celete TIMLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY -5T-7IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated gpthé or supplementat report is true and accurate and that my sigpatire shall have the same legal effect asy under oath; that | am an officer or director

ration or the Taceiver or trustee empowered 10 execute this report as ref q by Chapter 607, Florida Statutes; and thgt my ngme appears in Block 11 or Block 12 if

changed, or on an attachmgnt with a addresggalﬁ)ther Ii[j empowered.
SIGNATURE: : R ) ;

1/ DA 305326 4305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dats I Daylima Phone #

625894910

CR2E034,(9/01).



