2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N46333 May 05, 2000 8:00 am
1. Entty Namo Secretary of State

THE OASIS CENTER, INC. 05-05-2000 90025 030 ****61 25
Principal Place of Business Mailing Address
4810 SHADY GLEN P O BOX 252 UUuUuUm s -
LAKELAND FL 33810 KATHLEEN FL 338430252 : ; .
us us j |
V214 8l e Gt .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
~  City & State City & State 4. FEI Numbe;r Applied For
“\\Q) uwyn &G\,\ . ;3\' \ - 59-3098174 Not Applicable
322 g é-% i?(nirg P Gountry 5. Certificata ;of Status Desired O ?eaa'ggl Lﬁrdecgm’"a'
6. Name and Address of Current Registered Agent L~ e . . _.7..Name and'Address of New Registered Agent
Name
SPENCER, TIM Street Address (P.O. Box Numbér is Not Acceptable)
424 H BANANA CAY . .
SOUTH DAYTONA FL 32119 : ,
Zip Code

City - FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
B
SIGNATURE !

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) . . DATE
%
FILE NOW: 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0 AddedtoFees Department of State.
10. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN 10
TMLE D T Delete TILE : (T ctange [ Addition
NAME MACFAWN, GLORIA NAME ‘

STREET ADDRESS
CiTY-ST-7IP _ ‘
me ' [ Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2P . . S - = -

TITLE [ change [T Addition
NAME
STREET ADDRESS -
CITY-$T-2IP _
TITLE [ change [ Addition

STREET ADDRESS | 4810 SHADY GLEN DR

CITY-ST-2IP LAEKLAND FL

TILE D O Delete
NAME MACFAWN, MARK

STREET ADDRESS | 4810 SHADY GLEN DR

orv-st-2¢ | | AKELAND FL

TE D [ Delete
NAME ROBINSON, ESSINA

STREET ADDRESS | 1233 CADILLAC DR

CITY-ST-ZP DAYTONA BCH. FL

CR2E037 (9/99)

TILE [ Dalete

NAME NAME ] -
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-ST-2P

THLE : ) [ Delete TITLE . [3 change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TLE . . . - [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS . ’

CITY-ST-2P CITY-ST-2P f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. te b Q‘ GM2 6

SIGNATU REY&Q%K@NM@\&L&?@ UW@%@J\\\QQ\CN@ ‘—\\ &\X\QO L2 1SN

R AT T R REE TTUESE R A PSR REA A AT I RIRR S TR A RO E TN D | Mata Davtima Phone #




