FILED

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report of supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver gr trustee empowered Lo execule this sport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attacha i address, with all other like emered
) ; T f ; - . -
SIGNATURE: SN {/////; 30-3 ¥y-2 3 33
sne;diye AND 12!0 cﬁ?mmn NAME OF SIGNING OFFICER oanron Date Daytime Phona %

g
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Aprl 6t’ 2003f8S:?0t am g
DOCUMENT #  P00000085437 ccrctary ot State
1. Entity Name 04-16-2003 90246 031 ***150.00
OASIS MOBILE HOME & RV PARK, INC.
Principal Place of Busingss Mailing Address
4624 S FLORIDA AVE 4524 S FLORIDA AVE
INVERNESS FL 34450 INVERNESS FL 34450
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
’ N
City & State City & State 4. FEI Number Applied For
59-367 1037 Not Applicable
Zip Country .. . __|._Zip_ oot Country_ S . = ~$8.75. addhional === _=
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
: ZOW, JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
4624 S FLORIDA AVE
INVERNESS FL 34450
N . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or.both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printad name o ragistered agent and iitle if applicable. (NOTE: Registerad Ageri signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
After May 1, 2003 Fee wil bo $550.00 e comtton 0 35,90 ey 2e
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 _
ME D [ Delete TMLE O Chenge [ Acdition | &
NAME GRAMZOW, JACQUELINE N £
sTreeT ADORESS | 4624 S FLORIDA AVE STREET ADCRESS 3
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-71P ) oy
o
TME O Delete TILE ClcChange [ Addition g
NAWE . e~ MAME
STREET ADDRESS - STREET ADDRESS
4 — BT~ G B = == e DA A ity DR e = =
me—— | T T O Delste TIILE [dchange [ Adciicn
NAME NAME
STREET ADCRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2P
e O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- S1-21P
TNLE [ pefete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defete TITLE [JChange  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




