R

2002 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT #

1. Entity Name{‘,

OASIS OF- LIFE VACATION HOMES, INC.

PO1000033074

FILED
May 29, 2002 8:00 am
Secretary of State

05-09-2002 90012 031 ***150.00

AV DEOLSGD W

Principal Place of Business
19621' CR 455
CLERMONT FL 3am11

Mailing Address
19621 CR 455
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

AR

JCEAR

-
19621 ¢ceR 48Y 14621 CR 4&S
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
cLErMoNT FL CLERMONT FL 5F- 271 L5700 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. te of "
Sz | 05 | Bagi | T0s | s commosawones 0 $TSamens |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e clivace T Pleage :
72AR C o
M 0, CLIMACO J Stregl Ad {P.Q. Box Nurpber js Not Acceptable)
r . x Nurpber jg Not Accepta
19621 CR 485 [GEET e AeE
CLERMONT FL 34711 .
Cit Zip Code
y C/EIZA.{ONf FL F_’ﬁq-y(/
8. The above named entity submits this state e purpose of changing its registered office or registered agent, or both, in the State of Florida.
[2y[o
SIGNATURE 4 2 (// 2
Staaature, typed or printed nama of rggisted agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
e
) L —7 ) "
9. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE l? $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax filing requirement and elects’ to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D PsD O pelete TLE [ Change [ Addition 5
NAME PIZZARO, CLIMACO J NAME =2
streeT anoness (19621 CR 455 STREET ADDRESS §
erv-st-ze [GLERMONT FL 34711 CITY-§T-21P o
TILE D VTD O Delete THLE O cChange (7] Addiion | &5
NAME RODRIGUEZ, LORENZQ NAME
street aooress 2245 BLACKJACK QAK ST, STREET ADDRESS
crv-st-zp - OCOEE FL 34781 CITY-ST-2P
e = [ RS - i pétte™= =~=f=fitgx=="—|= —— - N —*55-Change — ) Addition = [<—
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TIMLE O pelete TITLE [J Change [ Addition
MAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2IP !
TITLE [ Gelete TITLE (JChange [ Addition
NAME NAME *
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: g o

greg

ke wers LN g P

true an

A

ni
d gecurate and that my signature shall have
xecute this report as required by Chapter 607,
fher like empowered.

IBED

[ r—mf‘/-";‘\‘“ ﬁ
iUy e

g does not gualify for the exemption stated in Section 119.07(3)(
the same legal effect as if

i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

40y WY Ol

Florida Statutes; and

42901

SIGNATURE AND WPEWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




