—

FILED

FOR PROFIT CORPQRATION | May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

7 tary of State
DOCUMENT # DOO COOBL OIS~  Secretary of Stat

1. Entity Name

OASIS T NSURANGE AGENCY I ne. o
3

£,

#

4
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busine.ss . 3. Mailing Address R R
1310 ). Colopifl DRIVE 1210 W. Colonial D™

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

20 20
City & State City & State 4. FEI Number Applied For
MLMM f F/ . OR}.M% .q. 58 - 24 ?'7 7Jb Not Applicable
Zip Countr Zip Country " ) 8.75 iti
32 804 Owﬁé 52804‘ ORA'N% 5. Certificate of Status Desired || ?ee Req‘ﬁfe‘:juonal

-~ INTHIS SPACE ’ '}‘534 Resisin PRIVE |
Crtyaefmomt : FL leCDd:J’47” .

7. Name and Address of Current Registered Agent

TSHeRMAN Vi) SAINE S°

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &&=

Signature, typed or printed name ol registered agent and title f applicable. (NGTE: Registered Agent signature required when reinstating) DATE

8. Ih’sr.fo’p”a"f’” ' e't'g'b: t|° Sf‘“f"yd'ts Intangible Jan:fatg :ﬂa)n'ﬂ :y FLeFiesesigsffasg 00 1 10. Election Gampaign Financing $5.00 May 5e

(gge'é?;?ef;g::e':; i:}an elecis ta do so. 03 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

TIME ReR Mpn Vilsaink sk TATLE

NAME .. . NAME

STREET ADDRESS |1 53 4 ?R,gs 1DIb DRIVE STREET ADDRESS

CITY-ST-ZIP CLEER Mo NE ;) -7 21 CITY-S1-2/P

TLE ) me

NAME NES L\i JosePH . NAME

STREZT ADDRESS | 4 Ry A4, PRESH .D;O DRIWVE STAEET ADDRESS

Gr-stP o CERWioNE, FI. 2471 CITY-5-21P

e ) e

NAME NAME

STREET AD STREET ADDRESS .
_ cr‘f _sr_-_z?:Ess_ ) o UTY-§T-2P DO NOT WRI TE

CR2E(34B (12/01)

e e ~INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-3T-ZP CImY-S7-2Ip

13. { hereby cerlify that the information suppiied with this fiing does nat quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporaticn or the rec ver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o on an

attachment with an address Il other like empowered.
05-]3- o @o)eqg-3083

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




