2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # N01000008702 Secretary of State
1. Entity Name
: 03-19-2004 90044 Q42 ****51 25
OASIS INTERNATIONAL, INC.
Principal Place of Business Maifing Address
1722 SUWANEE DR 1722 SUWANEE DR
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408 03019 6 :) 3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEi Number Applied For
01-0566706 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired 0 ?3;;3; t'::’e‘i;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
j y?%gESEU\?}ZE\IREREYDEEV Street Address (P.O. Box Nurnber is Not Acceptable)
- WEST PALM BEACH FL 33409
i City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations cof registerad agent. -

SIGNATURE
Signature. typed or printed name of registered agent and Lile it apphcable. {NOTE: Registered Agent signalure requirsd when reinstating) DATE
: F,I'LE-NOW': FEE |5$5125 9. Election Campaign Financing $5.00 may Be "Mékéj(_:heck Payable 1o
"Due By May 1, 2004 - Trust Fund Contribution. d Added to Faes Florida Départment of Stat
B T GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD {7 Detete TILE Digecrak [ cChange D Addition
NAME MCGEE, SHERRY REV NAME ALl QUIAPSADOLE
srezT aDDRESS | 1722 SUWANEE DR s oniess | 146 Dakes. DF.,
orv-stze  |WEST PALM BEACH FL 33409 CHTY-57-2IP LARrREL (,4)0( TH, e P30
TITLE vD 1 Delete Tme DireTOR i Change T4 Addiion
NAME HILL, AVIS L. REV NAME Robert SAuwYER '
STRFET ADDRESS 1700 SUWANEE DR STREET ADDRESS I [3.(/ — 5"7‘{_‘!; R ﬂ» -
crv.stzp  |WEST PALM BEAGH FL 33409 a0 |Zoune Phem Bencw, £ 330
D wl - i L4 -
TITLE 7 (¥4 Delete TTE \PAy A Grietenw WATER (3 Change  [rAddition
NAME ROBERTS, RAYMOND NAME S)D reg c_f'b"‘!?_ R
stReeT aDDRESS | 1722 SUWANEE DR STRECTAORESS | i/ 22 7 A KLETTE a4
cv-st.zp |WEST PALM BEAGH FL 33409 CATY-ST-2P LAhke (D0R8TH, [~L 2344(
TME [ pelate TNLE ) O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZIP
TIME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered@’
é 0 £v

SIGNATURE: 5?&*% Mi_gl% _5‘//(,1',;,(& 3 /fc_{;gg 3 //5/0’ 5‘(/__25—5—,_%60

SIGMATURE }un-n(sn ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R Daie Daytime Phone #
L




