is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i’ trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directer
dred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 r Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemerntal repoft,
of the corperation or the receiver orAfudtee
changed, or on an attachment wigf an

SIGNATURE:

G *‘ SCGARYPACANELLD DY lzoo:z. 56(-198- 813D
SIG: "TUHE fn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Ddte Daylime Phone #

3.
2002 UNIFORM BUSINESS REPORT (UBR) M 1flzli)%]3 8:00 am
ar : am:
9 . 5
DOCUMENT # 13 |
vt PO00000668 Secretary of State
{'OASIS BUILDERS INCORPORATED 03-14-2002 90084 015 ***150.00 )
Principal Place of Business Mailing Address
16887 WEST GLASGOW DRIVE 16837 WEST GLASGOW DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE fL 33470
2. Principal Place of Business 3 Mai\ing A_dc_:lre—ss -”7_% m— ||||||||l m |||“ ||”“l|“ "“'"m“"l I“l' I“ll ||‘|| “"l"” ||I’
11328 OKEECHOBEE BLb.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uite 2
City & State City & Stale 4. FE! Number Applied For
Royaw Paum DeAcH F"L 65-1024449 Not Applicable
i
Zip Country '-'gp%l-} ' ‘ ‘P:::J:ILWBE ACH 5. Certificate of Status Desired O fese.gescn??’:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAGANELLO' GARY Street Address (P.O. Box Number is Not Acceptable)
16887 WEST GLASGOW DRIVE
LOXAHATCHEE FL 33470
' City FL Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signeture reguired when reinstating) DATE
9, This corporation is eligible to satisfy it Intangible FILE NOW!H! FEE IS $150.00 16. Election C ian Financi
| -~ Tax fiing requirement and eiects.0 doso.  — - After May 1, 2002 Fes will be $550.00 ™ O - ffdgqo"gz\; Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TITLE [ Change (] Addition § ‘
NAME PAGANELLO, GARY NAME s
STREET ADDRESS | 16887 WEST GLASGOW DRIVE STREET ADDRESS §
orv-st-7p | LOXAHATCHEE FL 33470 Ty-s1-2P i
TITLE VD O Delete TITLE [ Change [ Addition 5
NAME KOEHLER, WERNER N NAME
STREET ADORESS | 4360 129TH AVENUE STREET ADDRESS
ory-s1-2¢ | WEST PALM BEACH FL 33411 ony-s7-2P
TILE ‘ [ Detete TITLE (1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ Delgte TITLE [ Change ] Addition
NAME NAME . '
=1 STREET ADDRESS ™[~ e R S s o s = tos oo [ STREETADDAESS = e e e
CITY-ST-2IP CITY-5T-2IF ’ 0 R T B
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /] CITY-S57-2IP

A

13w



