FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P01000033074 Secretary of State

1. Entity Name 03-20-2003 90112 004 **%150.00
- OASIS OF LIFE VACATION HOMES, INC.

Principai Place of Business Mailing Address o
19621 CR 455 19621 CR 455 TV
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address Hll""' "' ml‘ 'ml "m "‘" Ilm "‘Il mll “l” Im‘l"" |‘|' ‘IH
Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3714590 Not Applicable

2p Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionaﬂ
. Fee Required
6.-Name and Addrass of.Current Registered Agent. — - o) —m— 7. Name and Addresg of New.Registered Agent
Name
Pl 0‘ CUMACO J Street Address (P.O. Box Number is Not Acceptable}
19621 CR 455
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the puipose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L4

SIGNATURE

Signatura, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
] ’
FILE NOW!!! FEE IS $150.00 . , 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 i‘ Trust Fund Cortribution, O Added 1o Fees
Make Check Payable {0 Florida Department of State j
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D [ Delete TITLE [ cChangs [ Additien
NAME PIZZARO, CLIMACO J NAME
sTaEeT a00Ress | 19621 CR 455 STREET ADDRESS
CITY-57-21P CLERMONT FL 34711 CITY -8T-21P
Tme D A Delete TILE D . W Crange [ Addition
NAME RODRIGUEZ, LORENZO NAME TAWIL. RAH ‘*5"5
STReeT ADDRESS | 2245 BLACKJACK OAK ST. . STREETADDRESS | }E& 2.4 c 4
Ciry-s1-2p OCOEE FL 34761 orv-s-70 (g RMONT  FL 34711
TITLE— ——=— < e ‘El Bemie™ “WRES T e T e R S e S s ] AN ™
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-7iP
TILE [ pelete TITLE [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L (] Detete TITLE [Ichange [ Addition
NAME ’ X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is truggand agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowsped t cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wit like empowered. )
SIGNATUREr——— il ED 2293 doyFYLIOIS 1

st T D1

SIGNATURE AND TYPED ORWED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Daylima Phone #

CR2EQ34 (10/02)



