2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (usn) Apr 11, 2003 8:00 am

DOCUMENT #  P00000025289 ecretary of State
1. Eniity Name 04-11-2003 90223 020 ***150.00
OASIS SUN RESORTS, INC. /
.
Principal Place of Business Mailing Address
130 SOUTH MAIN STREET 130 SOUTH MAIN STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address | lll"l” m ||m I|M |||“ I|”| |I|" I|“I "II’ |M| ||||’ ulll "” '"l
Sufte. £pt. # etc. Sulte, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied Far
59-37149% Nol Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o a e T iimD o ealTor eumm e o -—.-—EE&.-&"’ ] . ST o - s e i e
-PIZOZZI' WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
130 SOUTH MAIN STREET
WINTER GARDEN FL 34787
City FL Zip Code

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. | am familiar with, and accept
the oblig?ations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and titls if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOCW!!! FEE IS $150.00 . N .
At Wy 12008 Fos wil bo $55040 o 1y $8.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND bIRECTéRS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P I pelete TITLE : [ change ] Addition
NAME PIGOZZ), WILLIAM D NAME
sTreeT A00RESS | 130 SOUTH MAIN STREET STREET ADDRESS
CITY-5T-21P WINTER GARDEN FL 34787 CIy-51-7P
TITLE D [ Datete TITLE [ Change [ Adaition
NAME TISDELL, JASON NAME
STREET ADDRESS | 130 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 / CITY-ST-2IP
TITLE D 8 Delete TITLE ) [ Change [ Acdition
NAME BOWIE, TY NAME
STREET ADDRESS |-130-SOUTH MAIN:STREET . © “eas wm—.— [ STAFETADDRESS .- - o
CITY-5T-ZIP \N’ENTER GARDEN FL 34787 CITY- $T-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP (\ CITY-8T-2IP

ith this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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
powered {0 execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ess, with ait Dtherﬁke ampRe
' )
tje ¢a)-371-2070 w20

‘Date Dawtima Phone #

12. { hereby certify that the inforrgati
indicated on this report or sgpplemenfl
of the corporatien or the recHd or tr
changed, or on an attachmel

SIGNATURE: I NTNUESETECQUIRG

- SIGNA‘I'EJRE AND]’YPED OR FMNTED NAME OF SIGNING OFFICER OR DIREC
J—' o - o

CR2E034 (10/02)



