AY 024800

2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT #  POO000037023 Apr 101.,: ZOOZfSS.?Otam
1. Entity Name ecretary o ate
OASIS REAL ESTATE SERVICES, INC. 04-10-2002 90482 032 ***150.00
Principal Place of Business Mailing Address
1221 AIRPORT RD.. STE. 208 1221 AIRPORT ROD.. STE. 208
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address H"”m "‘ "m"m III“ Ilm "mlm”lm l"" ||“I HI" "“'l"
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
56%70180 Not Applicable
Zi Zi i m
® Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST m e 2T e e T e - Name- - .- d
OWEN’ DAVID R Sireet Address (P.Q. Box Number is Not Acceptable)
1221 AIRPORT RD., STE. 208
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice o registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrhture, typed or printed name of registered agent and title if applicable {MNOTE: Registersd Agent signature required when reinstating) DATE
. . . Y . . 0 '
9. Ihls;:lprporau?)n is elrglblde tcj) s_azt\s:y(;ts intangible att FHEAE NOwIN I::EE l?"ﬁ;l 50.5(.‘;% 0 10. Election Campaign Financing $5.00 May 8o
ax 'm,g rfequr!‘;amem and elecis (o do so. er May 1, 2002 Fee wi e $550. Trust Fund Contribution. [} Added o Fees
(See criteria on'back) A Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PD [ Delete TITLE [C] Change  [J Addition §
NAME OWEN, DAVID NAME =28
sTreeT ADDRESS | 1221 AIRPORT RD, #208 STREET ADDRESS g
cry-s1-2p  |DESTIN FL 32541 CITY-ST-2P w
a e
TILE O Delete TLE []change [ Addition | OO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TITLE O Delete TILE O] Change [ Addition
NAME -~ —t - - - - - T - - s = . Tt ._NAME - =L . L - - - - - - T N - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21P
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIvY-ST-2IP CITY-S1-2IF
TTLE O Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZiP
13. | 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 informaticn
indicated on this report or supplemental report is jrue 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 corporation or the receiver or trusiee empgiwergd to execute this repert as re
L~

red by Ghapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block12 if
changed., or on an attachment with an addresg/witiall other like empowered. /“ C g ra}
s /el pRmARETD 7 C
SIGNATURE: ___ SIGN/THZE AARED /7/ - }/ I2/02-  £37-0585
I
/ )

SIGNATURE AND Wan PRINTED NAME OF SIGNING OFFICER OR DIRECTOA %IE/ Daytime Phone #



