FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PO0000104515 A Secretary of State
02-21-2003 90834 048 ***150.00

1. Entity Name

OASIS RECREATIONAL GOLF, INC.

Principal Place of Business Mailing Address
280 SOUTH COLLIER BOULEVARD 280 SOUTH COLUER BOULEVARD
SUMMIT HOUSE APARTMENTS #2G2 SUMMIT HOUSE APARTMENTS #202

2. Principal Place of Business

mm—— S “II”“' l” |||“ Ilm ||||l ||||| ||'I| ”l“ II"I I|I|’ I”l”"l‘ Il” ||I|
3. Mailing Address

Suite, Apt. #, elfc. Suite, Apt. #, elc. '7 [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59—3?02023 Not Applicable

i Country zp Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" i - T = T Name ) -
R"NA’ SALVATORE v ' Street Address (P.O. Box Number (s Not Acceptable)
280 SOUTH COLLIER BOULEVARD, _
SUMMIT HOUSE APARTMENTS #202 - '
MARCO‘S[AND FL 34145 ’ ! City FL Zip Code

8. The atiove naimned entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatidgnsof registered agent.
R A

SIGNATURE o !
- P l"ﬁlu!s, typed ot printed name of registared agent and title if applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
N ok AU -
5 FILE NOWIN FEE IS $150.00 ) ! ) .
o : - 9. Election Campaign Financing $5.00 May Be
2 mﬁa,ﬂa\’ 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Defete TMLE [ change [ Addltion 8,
NAME RINA, SALVATORE V NAME R
sTreeT aooaess | 280 S. COLLIER BL., SUMMIT HSE. APTS. #202 STREET ADDRESS 3
crv-si-ze | MARCO ISLAND FL 34145 oITY-5T-2p ¢
TITLE viD (7 Deete TLE [JChange [ Additien g
NAME -RIINA, JANET NAME
staees sookess | 260 S. COLLIER BL., SUMMIT HSE. APTS. #202 STHEET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 CITY-ST-21P
T I 717 Delete™ ™ me ) o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ,
CITY-ST-ZP CIvY-8T-2iP
TILE [ pelete TITLE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T1-2IP
TITLE [ petete TILE [ change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 information
indicated on this report or supplemental report is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporalion or the receiyer or trustee empowered toggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with all ojér iike empowered.

SIGNATURE: _XPZ0ATURE REQUIRED aligfos  239-64a G30Y

SIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Date Daytima Phone #




