2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
OASIS SUN RESORTS, INC.

P00000025289

Principal Place of Business

3710 COUNTY ROAD 54
DAVENPORT FL 33837

Mailing Address

3710 COUNTY ROAD 54
DAVENPORT FL 33837

2. Principal Place of Business

1230 Scuts Maw StassT

3. Mailing Address

139 Souty MAW StreeT

Suite, Apt. #, elc.

Suite, Apt, #, etc,

FILED
May 06, 2002 8:00 amg
Secretary of State

05-06-2002 90088 035 ***150.00

AR

DO NOT WRITE N THIS SPACE

H"

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEj Number - Applied For
Winee GagdEr)  Fro2idd Whinte G-ﬂabﬁa/ FroRion  [S4-37144e6 APPLIED FOR Not Applicable
Zip Céumry Zip Country » ) $8.75 Additional
5. Certiticate of Status Desired O ) )
34781 u. 5. A, W18 K.S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name w b p .
- . WLLVA M N 10221
GOVONI, BRIAN R - T " 0 7 I Streét’Address {P.C” Bok Number is r}'ciiAcceptableg ’
505 AVENUE A, N.W. R0 South AW IREET
SUME 102,
WINTER HAVEN FL m Gy Zin Code
a\ ] Winted (ARDEN FL | “3q787
8. The above named, e‘ti j#’this statement Yor the purpeose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE /i S'/O&
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) ¥ DATE"
’ e o ’ m
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) . d Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 petete TITLE K . ([ Change () Addition
NAME ECKERSLEY, MICHAEL NAME WALLAM D, Prboads
STREET ADDRESS | 3710 COUNTY ROAD 54 sreeTaocress | 190 SowTH MAIW LTRERT
CITY-§T-2IP DAVENPORT FL 33837 CITY-ST-7IP Wined GARDEN, Fu. 24 187
TME P ﬁnemle TITLE b [ Change [ Addition
NAME PLAYER, STEPHEN NAME TAawsy bRk
STREET ADDRESS | 3710 CR 54 SHEETADORESS | 130 SewTH MAW STREET
CITY-ST-2P DAVENPORT FL 33837 CITY-ST-2IP Winpe SALDENY FL Y787
me (D . Koo e D O Change (X Addition
NAvE PLAYER, PATRICIA ~ ) ' e CTY Bowrt ST
STREET ADDRESS | 3710 CR 54 _ STREET ADDRESS 130 Sowsh MAw S‘ﬂliﬁ-f
Cmy-st-2p DAVENPORT FL 33837 Ciry-§1-2¢ Wnsed Fmgv Fe Ty187
TILE D ' mDeme TITLE [ Change [ Addition
HAME WEBBER, RON NAME
STREETADDRESS | 3710 CR 54 STREET ADDRESS
CITY-57-ZiP DAVENPORT FL 33837 CITY-ST-ZIP
TITLE D - &De\ete TILE [ change ] Addition
NAME BLACKBURN, JASON NAME
STREET ADDRESS | 3710 CR 54 STREET ADDRESS
CITY-ST-2P DAVENPORT FL 33837 CITY-5T-21F
TITLE &Deme TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP

of the corporation or the recelver or tru
changed, or an an attachment withja
[Xi)

Il Sthet! like empowered.

13. | hereby certily that the infermation supplied withhis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to g;ecule this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 11 or Block 12 if

Yo7-877-To

SIGNATURE: f[%c \E
, SIGNATURE AN

ED OH‘NTED NAME OF SIGNING OFFICER OR DIRECTOR

2_/:5{!01

Daytime Phona 4

LW

CR2E034 (9/01)



