2002 UNIFORM BUSINESS REPORT (U

bl

hﬂ)

L

FILED
Apr 07,2002 8:00 am

DOCUMENT #  PO1000110529 ecretan V of State
1. Entity Name 03-03-2002 90124 005 ***150.00
OASIS FOOD & GAS Iil, INC.
Principal Place of Business Mailing Address . ,
- o 4L14aulL
1528 SEVEN SPRINGS RD. 1529 SEVEN SPRINGS RD.
NEW PORT RICHEY FL 34655 NEW POAT RIGHEY FL 34855
2. Principal Place of Business 3. Malling Addrass “ ml"' m "m nl“ |Im "m Ilm "m III" "m |’"I "lll ||" Im
Suite, Apl. #, atc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
© City & State City & State 4. FEI Number Applied For
- 5 ?"3¥5 { é 3 I Not Applicable
.z Country Zip Country $8.75 Additional
. o 5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Currant Reglstared Agent 7. Name and Addreas of Naw Reglstered Agent
SN N Y S R Tt e T s T e = —— o -;Nam@ N = T e s T
BAEZ"_JUAN-A—- et oy T ot Street Address (P.O. Box ﬁumber is Mot Acceptable)
6224 TOWER DR.
HUDSON FL 34667
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signabure, typod of printed name o fegistared A8l And tite i applicable. {NOTE: Registared Agent signature recurirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o :
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. ?::::':: ,f;agop;E:L;?:nc’ng fg.s?’qon:?;sae
{See critaria on back) a Maka Chack Payablo to Department of State '
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TWLE - ‘ Vs 3 Delete g (Ochange [ Addilion | o
e MAYD msgweL e S
smecranoress | A4 M Reid (e N\W STAEET ADCRESS §
msv | Tarrpen springs [FU 34628 | ovaw g
A 4 J -
e . 7 Detete e [ Change [ Acdition | €3
HAME F X" t—-—S \ (_L [l N r\‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-51-2P
TITLE O pelete TnE [DChange  [J Addition
] o NAME e N = S, I T - S —_= = R
STREET ADORESS STREET ADDRESS
CITY-5T-2iP - _— e . L. Somvestzr L. L — -
TIRE 3 Dleta TTLE [ cnange £ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
Crry-§7-29 CITY-57-71P
e O Delete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-5T-2P CITY-S1-2P
e [ Detete TIE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
LTy -51-21P CIrY-S1-2IP

13. | hareby certi
indicated on

SIGNATURE:

that the information supplied with this liing does not qualify for the exampticn stated in Section 118.07(3)(i}). Florida Statutes. | further certity that the information

is report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axacute this repert as reguired by Chapter 607, Florida Statutes; and that my namas appears In Bleck 11 or Block 121
changed, or on an ettachment with an address, with all other like ampowered.

S0

B UAE (MVSANERD

R

7
2-15-02 %71 9174

<

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR MRECTOA

Dalg Daytime Phone ¥

]DY&S\’(‘U'A(



