2000 UNIFORM BUSINESS REPORT (UBR)

APPROYEU
AND

1. Entity Name

Oasis Waterfons, WO

DOCUMENT # v_LQOl 000600750

FILED

00 JUN -2 AW 8:S3
SECRETARY OF STATE

E o

.

Pringipal Place of Business Mailing Address

210 Presidents dr.

3210 Presigets O,

ThLLAHASSEE. FLORIDA

S

S R

- —Cocwee s Eaveg—3
$210 Prescde~ts Dz.
Orle~ddo, FL 32808

Orlande, FL 32804 Oclarcto, FL 32309
us UAS
2. Principal Place of Business 3. Mailing Address
Suite, Aol #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
5‘9 -0 55 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 A_dditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
" - - - . -Narme — —

Sireet Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boil, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agert signature required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE T T Detete TITLE O change [ Adgition
NAME wirkstone, Brert M _ NAME = 18 K (= 1= -
STREETADDRESS | 8 221> PresSidentd De - MG 2 STREET ADDRESS =0 I»—:—?jlg{:»l':-;'.
POM-STIP L Sselarde, L 32RCA CITY-S51-2IP :
TIE > O oelete TITLE
NAME Perovywo—, Eci NAME
STREETADDRESS | B 200D Preredldenks D2 . STREET ADDRESS
UN-STIP lyAanmdo, TL 32809 CITY-S7-2IP
T - O Delete TiTLE _ Clchange [ Addition
MME | Protat, fjt?‘?_? i B T e e
STREETADDRESS | 55 15 Pee Z~ts D2 . STREET ADDRESS
CITY-ST-2IP Otondo. TL 3285 CITY-5T-ZP
. .
TILE ™ O pelete TITLE [ Ghange [ Addition
NAME Helanyy, ROLan NAME
STREETADDRESS | @ 5 s PreSL SevtR X STREET ADDRESS
CY-SIP | Dc\ardta, FL 3280 CITY-ST-7P
me o |epO (1 Detete TITLE [(J change [ Addition
NAME Y Polise, farrj Py MG L NAME
STREETABDRESS |R 51 0 PredDhen=S T 6 STREET ADDRESS
CITY-ST-2iP O landio, To 32809 CITY-ST-2IP
TIME o o [ pelste TILE [ Change [ Adaition
NAME castor, Al NAME
STREETADDRESS |g 21 > Pre=logerts D STREET ADDRESS
om-st-2f ey C lamckes ,'\:"-L_ 22809 CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: (olise  locry 3. @. A_Mco/é/

(407)851- 0942

7 o
SIGNATURE AND TYPED OR PFUJTED NAME OF SIGNING %NAGING MEMBER OR MANAGER

Date

Daytime Phone #

CR2E083 (11/99)



