2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am ;

DOCUMENT # P00000031421 Secretary of State
1. Entity Name 03-13-2003 90045 041 ***150.00
THE OASIS AT ZOLFO SPRINGS, INC.
Principal Place of Business Mailing Address
937 SABAL PALM DRIVE PC BOX 526
ZOLFO SPRINGS FL 338%0 ZOLFO SPRINGS FL 33890 _
2. Principal Place of Business 3. Mailing Address “"H"' m Ilm Ilm "”“m' "r“ "‘" m" "l“ Il"l"“’ “Il ["l
Suite. Apt. #, efc. | Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEl Number 5 099 1006 Applied For
6 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
— i aa - .. - - — [ SO .. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARABALLO, BRENDA .
Street Address (P.O, Box Number is Not Acceptable)
2213 STATE ROAD 17 NORTH
SEBRING FL'33870
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and tills it applicable. (NOTE: Registered Agen signature required when reinslating) DATE
FILE NOW!IT FEE IS $150.00 )
y . fi ign Fi
After May 1, 2003 Fee will be $550.00 st o ot g 35,00 ey e
Make Check Payable to Florida Department of State )
10. ) " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
e 3 O Delete TLE O Ghange [ Adaition
HAME CARABALLO, RONALD NAME
street aooress PO BOX 487 STREET ADDRESS
omv-st-zr  SEBRICG FL 33871 OITY-ST-2IP
TITLE ST [ Delete TILE (1 Change [ Addition
NAME CARABALLO, BRENDA NAME
staeeT aporess PO BOX 487 STREET ADDRESS
ev-st-¢ - SEBRINGFL 33871 _ov-sT-zp L - )
TITLE [ Delee TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete THLE [Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-§T-2IP
TITLE [ Delete TILE {(Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 2P

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 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 if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmepdwith an address, with.all other like empowered.
Siolo3 _ §43 735603

SIGNATURE: ‘

B
=

CR2EQ34 (10/02)



