Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EO037 (9/01)

DOCUMENT # N95000005176 May 15, 2002 8:00 am
1. Ently Neme Secretary of State
OASIS MINISTRIES INTERNATIONAL, INC. OF TAMPA, F 05-15-2002 90008 020 ****6] 25
L
Principal Place of Business Mailing Address
10 SOUTHERN TRACE BLVD 10 SOUTHERN TRACE BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
b Wilderness Run (o W)ldcmf:SS Bun
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Flaaler Beach . FL Flaq ler Beach, FL 59-3357846 Not Applicabls
zip™ Gountry Country - . $8.75 Additional
8. Certificate of Status Desired O " h
59‘}56 USA 32|3b USA Fee Required
"~ "6-"Name and Address of Current Registered Agent™ == - = =<=" |7 "= = ~=—=_- 7= Name and Address ol .New Registered Agent. ~ — T =
Name
Ra legé James D T
RALEY JAMES D JR Strept Address Box Number is Ngt Acceptable)
: o Wilderne ss Run
10 SOUTHERN TRACE BLVD )
ORMOND BEACH FL 32174 - lq$ler Be ac i
City Zip Code
| FL | 52)3¢
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.
X
SIGNATURE 4-23- 0
Signature, typed or *nlsd name of ragiﬂed agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Feas Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD [ Delete TILE [OJchange [ Addition
NAME RALEY, JAMES D JR HAME
sreet aopress |10 SOUTHERN TRACE BLVD STREET ACDRESS
omv-si-2p - {ORMOND BEACH FL 32174 CITY-ST-2IP
E VPD 1 Delete T v [ Change (3 Addltion
NAME RALEY, DAWN L NAME .
sTreeT AopRess |10 SOUTHERN TRACE BLVD STREET ADDRESS
i cmy-stzk. {ORMOND.BEACH FL.32174 -—smc sz o e | O-SLZR | L L e i s e R s L
TILE TD O pelete TITLE [ change (] Addition
HAME GREEN, KEVIN S NAME
streeT anoress |5 N. 17TH AVENUE STREET ADDRESS
orv-stze | JACKSONMILLE BEACH FL 32250 ciTY-S-2P
TE SD 1 Delete TITLE ] Change  [J Addition
NAME MCCOY, TROY T NAME
sTReeT ADDRESS |255 W. WOODHAVEN CIRCLE STREET ADDRESS
ary-sT-zr - |ORMOND BEACH FL 32174 CITY-ST-2)P
TILE [ Dalete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrY-81-2P
TITLE J pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|
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 cenlify that the information
indicated on this report or supplemental 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 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.
bl e047REDU Jazjos. (312
SIGNATURE: Baﬁm DB REQUIRED ‘7’ 23/02.  (39b)Y29-50e4
SIGNATURE AND TYPED OR PRINTED r@jE OF SIGNING OFFICER OA DIRECTOR Dats Daytime Phone #




