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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000054015 .

1. Entity Name

Oasis Insurance Agency, Inc. DBA/ FEDUSA

2. Principal Place of Business 3. Mailing Aodress

5625 South Orange Blossom Trall

5625 South Orange Blossom Trail

Suite. Apt. 4. eic Suite, Apt. #. etc.
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- Mar 17,2003 8:00 am
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7. Name and Address of Current Registerad Agent
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Sherman Vitsaint Sr.
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1534 Presidio Drive
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Sherman Vilsaint Sr.
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8. Election Campaign Financing
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$5.00 May Be
Added lo Fees
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