2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46333 - Secretary of State

ofe ofe ofe ofe
THE OASIS CENTER. INC. 05-02-2001 90133 044 61.25
Principal Place of Busingss Mailing Address
1314 BOWELL STREET P O BOX 252 g (LN iy
AUBURNDALE FL 23829 KATHLEEN FL 3364 0313438
us : Us
s RO EGCRCTRAR
2y Rowo\\ S
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\t\,' & State City & State 4. FEI Number Applied For
uvndode ) 50-3098174 othooicab
{)1 D> CWS a Gounty 5. Certficate of Status Desired [ fg-;’i:}g“m'
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
R . - X Name o _ — e
SPENCER, TIM Sireet Address (P.O. Box Number is Not Acceptable)
424 H BANANA CAY
SOUTH DAYTONA FL 32119 - —
L 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.

SIGNATURE
Slgnatura, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW:’ 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $51_25 Trust Fund Contribution. | Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] pelata TLE Cdchange [ Addition
NAME MACFAWN, GLORIA NAME
STREETADDRESS | 4810 SHADY GLEN DR STREET ADDRESS
om-st-2P | | AEKLAND FL CIFY-ST-ZIP
TMLE D [J pelete TILE [Jchange [ Addition
NAME MACFAWN, MARK NAME
STREET ADDRESS | 4810 SHADY GLEN DR STREET ADDRESS
CITy-ST-2IP LAKELAND FL CITy-S7-2P
TTE D 3 velew Tme O change ] Addition
NAME ROBINSON, ESSINA NAME
STREET ADORESS | 1283 GADJLLAC DR _ () seeraooness L e —_—
~GTY-sT-2P T C[TDAYTONA'BCH. FL ~~ TetT o T CITYy-57-21F
TITLE O elete TLE ’ D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP ! GiTY-$1-7IF
TITLE . [ Delete TITLE [ change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wuthaddrass with all other like ernpowered.
SIGNATURE: - ChdAr e - AMS

Daytime Phone #

May 02, 2001 8:00 am §

-

CR2ED37 (10/00)



