2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am

DOCUMENT # N0O1000004868

1. Entity Name

FAMILY OASIS CENTER INC.

Principal Place of Business

5631 42ND AVE

ST PETERSBURG FL 33709

Mailing Address

5631 42ND AVE
ST PETERSBURG FL 33709

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

IRFITRA

Secretary of State

01-13-2003 90408 007 ****51 .25

RN R GR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3648644 Appiied For
Not Appiicable
Zi Countr Zi Countr iti
P y P 4 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARZANO, JORDANA
5831 42ND AVE
ST PETERSBURG FL 33709

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the

the obligations of registered agent.

SIGNATURE

—_—

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slignature, typad or printed name of registared agent and litle if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

QFFICERS AND DIRECTCRS

— T

ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Detete TTLE [ change [ Addition
NAME MARZANO, MICHAEL PASTOR NAME

sTReer aDRESS {5831 42ND AVE STREET ADDRESS

cy-s1-2¢ | ST PETERSBURG FL 33709 CITY-SI-21P

TME VD O peteie TLE [ Change  [J Addition
NAME MARZANO, JORDANA NAME

STREET ADDRESS | 5831 42ND AVE STREET ADDRESS

orv-s-2p | ST PETERSBURG FL 33709 CITY-5T-ZiP

7L STD 1 Delete e O Change (] Addition
NAME FONTANELLA, ANGELYN NAME

sTREET ADDRESS | 5831 42ND AVE STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33709 CITY-ST-ZIP

THLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-ZP CITY-ST-2ip

TLE [ pelete TITLE [(Jchange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T1-2IP CITY-ST-ZIP

12, i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the carporation or the-resjver or rustee empowered to

changed,

Cr On an gy

pt with an address, with 2

execute this report as re:
Pher like empowered.

)

does not quaiify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if mads under o
quired by Chapter 617, Florida Statutes; and that my name

ath; that | am an officer or director
appears in Block 10 or Block 11 if

BRINTED NMIE OF SIGNING OFFK

ICER OR DINECTOR

CR2E037 (10/02)




