for
iy

. | £
2002 UNIFORM BUSINESS R

EPOKRT (UBR)

1728

FILED

DOCUMENT # NO1000004868

1. Entity Name

FAMILY OASIS CENTER INC.

Secretary of State

01-29-2002 90075 004 ****5] 25

Principal Place of Business

5831 42D AVE
ST PETERSBURG FL 33709

Mailing Address
5831 42ND AVE

ST PETERSBURG FL 33709

- 10943

2. Principal Place of Businass

3. Mailing Address

R A A

Suite, Apt. f‘ﬁc\ \?{ Sulte, Apt. ’#{?‘.

uf

DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FE| Npmber Applled For
Y - 364YE 6 HY [T mopieams
Zip Country Zip Country . " $B.75 Aduitional
o e— — . . ,s',‘gemﬁf_a[.e 9’__§l8_l'u§ I'..‘le_sged__ -.D'f"\- Féa Ha‘a"ui@'d" .
6. 'Name and Address of Current Registared Agent 7. Name and Address of Naw Ragistared Agent
Name

Mar 10, 2002 8:00 am

reat Arddroos _ v F e ~ A~ ' ' kot — — ——T T

mo’ JORDANA Streat Address (P.O BOW PGWD! Acceptable}

5831 42ND AVE ' 1

ST PETERSBURG FL 33709

. City FL Zip Code
8. Tje above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florlda.
SIGNATURE )
Signature, typad or printed name of regisened sgent and tits # applicable. [NOTE: Ragistarsd Agent signatine required whan reinstatng} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trusi Fund Contribution. Addsed to Feas Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OZFICERS AND DIRECTORS 1N 10 .
e P 0 Delnte TILE ClChnge [ Addition | S
NAME MARZANOQ, MICHAEL PASTOR NAME E,
STREET AQDRESS | 5831 42ND AVE STREET ADORESS 8
crv-sr-2p_ |ST PETERSBURG F. 33709 cv-st-2p g
me v ' O etete THLE O Change  [J Addition |G
NAME MARZANO, JORDANA NAME
stheer woREsS (5831 42ND AVE STREEY ADDRESS
on-s-2f  IST-PETERSBURG FL: 33709 -D g crvest-zp
mLe ST ) oetete e Ol change (] Addtion
_HAMF — | FONTANELLA, ANGELYN L e

STREET ADORESS | 5831 42ND AVE STREET ADDRESS =
onv-s-2¢__|ST PETERSBURG Fl. 33708 omy-57-2
e ' 2 cetete me O Change [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
ery-s1-ap GITY-5T- 2P
TLE [ petete L (0 Crange 3 Addition
HAME NAME
STHECY ADDRESS STAEET ADDRESS

CITY-ST-IP CITY-ST-2IP

Tme O3 Detete TiTE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LAY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
accurata and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
perhas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on 1his roport or supplemental raport is trué an
By or trustee empowered o axecut
th an addrgss, with ali gther likg

o

of tha corporation or the,
changed, or on an ait3

SIGNATURE:

this re
[]

2/2/02 290,343

Dats Daytima Phona #




