2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000583

1. Enlity Name

FILED 3
Feb 07,2001 8:00 am -
Secretary of State

’
OASIS INTERNATIONAL MINISTRIES, INC.- 02-07-2001 90148 009 ****§1 25
Principal Place of Business Mailing Address
350 NE 36TH AVE 3150 NE 38TH AVE
#275 #275 iy a .
OCALA FL 3479 OCALA FL 34479 7125
us us X
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3479846 Not Applicable
Zip Country ap Couniry 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Required

~ 6. Name'and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PHILLIPS,

CARROLL S JR.

3150 NE 36TH AVE

#2715

OCALA FL 34479

Name

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

City

Zip Code

FL

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

SIGNATURE

=/ /o/

Slgnature, typed or printed name of registerad ageppnd Gills {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10.

QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ’Hoetete TME [ Change [ Acdition g
NAME GIBBS, JOHN L NAME =]
STREET ADDRESS | 3452 S.W. 18TH PLACE STREET ADDRESS o
CITY-ST-2P OCALA FL 34474 CITY-ST-2IP g
TME D 3 Delete LE O Change [ Addition %
NANE PHILLIPS, CARROLL 8 JR. NAME
sTReeT aDDRESS | 3150 NE 36TH AVE, #275 STREET ADDRESS
CITY-ST-2P- - |- OCALA-FL 34479 - --— - - Cm L —~ [} CITY-ST-21P. - . oo o )
g D O pelete TITLE [JChange  [] Addition
NAME PHILLIPS, BETTY A NAMIE '
sTREET ADDRESS | 3150 NE 36TH AVE, #275 STREET ADDRESS
CITY-ST-ZiP OCALA FL 34479 CITY-ST-2IP
TILE D 1 Delzta TILE O change [ Additicn
NAME MARVIN, GEORGE NAME
STREETADDRESS | PO BOX 414 STAEET ADDRESS
CITY-ST-2IP SPARR FL 32192 CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2ZIP
12. | hereby certify that the information supplied with this filing does not quality 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alkather like empowered.,
¥

SIGNATURE: JHRED Crrppors S Obeeiss Ii . QM): 3s. ;/ 6232,

SIGNATURE AND TYPED OR PRINTEDFNAME OF SIGNING OFFICER OR DIRECTOR

4 Date Davtime Flona #



