2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P00000008667 ecretary of State
1. Entity Name 04-17-2003 90198 033 ***150.00
GRAYTON OASIS, INC.
Principal Place of Business Mailing Address - .-
54 LOGAN LANE ... " 54 LOGAN LANE ) L A _ o oL,
GRAYTON BEACH FL. 32459 GRAYTON BEACH FL 32459 B, .
Suite, Apt. #, etc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59‘3624733 Not Applicable
ap Country “p Country 5. Certificate of Stalus Desired | $8 75 Additional
- e P - - . .. - __Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reg Istered Agem
Name
FLEET’ H. BART Street Address (P.C. Box Number is Not Acceptable)
1201 EGLIN PKWY
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and stle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Cc?ntlr?bulion ? O fc?d-e%(?oh;:)éf °

Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE PD ] Delete TILE [ change [ Addition
NAME EYER, LEE W NAME
streer anoress | 54 LOGAN LANE : STREET ADDRESS
cmv-st-ze | GRAYTON BEACH FL 32458 CITY-ST-2P
TNLE VD O Delete TITLE [Jchange [T Addition
NAME EYER, LEE W Il NAME
street aporess | 54 LOGAN LANE STREET ADDRESS
CITY-ST-7P GRAYTON BEACH FL 32459 CITY-ST-21P
TITLE D T TR © o~ Epee=~—f-me = | e T T [1 Change [ Acdition
NAME EYER, LINDA P NAME
sTreeT ADDAESS | 54 LOGAN LANE STREET ADDRESS
crv-st-zp | GRAYTON BEACH FL 32459 CITY-57-21P
TTLE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE [ pekete THLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-21P
12. | hereby certify that the mformauon s ied with this filing cpes ngt qualify for the 3xemption stated in Secticn 118.07(3)(1), Florida Statules. | further certify that the information

indicated on this report op&tE e anfd agcuratd and that my gjgnature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporatlon or thg ] e equwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Ll

0 JOARILO3 8D 73)-33¢Y

N orrﬁem DIRECTOR Date Daytima Phone #

CIJYIVI

ny

CR2E034 (10/02)



