o . - S FILED
S , May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR) Sgﬁ{;&iﬁ ;Zf*ﬁﬁ?oﬁe

DOCUMENT # P02000045824

1. Entity Name

SOUTHERN OASIS LANDSCAPE, INC.

55041913

R

Principal Place of Busingss Mailing Address
7224 ALDEN CIR 7224 ALDEN CIR
NAVARRE FL 32568 NAVARRE FL 32566

.
?

3. Mailing Address

2 FMEI Place of mr_[g P m_

Suite, Apt. #, et¢. Suite, Apt. ¥, slc. [0 CHECK HERE IF MAKING CHANGES
City & Statg City & State ’ éEI Number Appliod For
NAV&Y?‘& 2 FL 3 034 04' =) ' Nol Applicable
Country Zip Country : . $8.75 Additional
22%{’ S, Rm §. Centiicate of Status Desiveey  [3 FE+p0) Tl )
-_+8. ‘Name ond Address-of Current Registered Agent~ = - = - |-~ - ~ . _ - 7. Name and Address of New Reglstered Agent o
Name - e
giPEHEZ_ YM D_,L T — T e s e - - . .
RAYMON Street Address (P.O. Box Number is Not Acceptahle)
7224 ALDEN CIR
NAVARRE FL 32565
City F L | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢l Florida. | am familiar with, and asccept
the obligations OE};‘? agenL / / ;
SIGNATURE ) . 4 2 zm
mmauwmm\-dwwmnfwmumnm (NOTE: Regi ‘Agont gh rduired when ek DATE
& i :
LE NOWI E 1S $1 .
FILE Wznula FEE IS $150.00 | 9. Bection Campalgn Financing *~ $5.00 May Ba
; After May 1 Fee wlil be $350.00 : Trust Fund Contribidion. [0  Added 1o Fess
Make -Check Payable to Florida Department of State™. .
ﬂl OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS ANO DIRECTORS IN 11
me 1] O pelete e ] Ochange [ Adaition | &
i PEREZ, RAYMOND HAME =]
NAME =
staer anpress (7224 ALDEN CIR . STREET ADDRESS é
crv-s-ze |NAVARRE FL 32566 GTY-ST-2P : &
me ., [D Ies £ perete mE [JChange [T Addition g
mve | NERIS-YENCHKO, ROSA NAvE
sroeeT aooess | 7224 ALDEN CIR . STREET ADDRESS
CITY-$1-2P NAVARRE FL 32§6& { CIry-ST1-zP )
me o Ol Detze e Ol Change (] Additon
MAZE NAME . - i
ey ntess [ T T R S e = Y T TR [ i R S R T e E e T s e e 2|
CITY-ST-21 Cirv-53-2P
TIHLE [ Detata E . (O thange ] Addition
NAME NAME E
STREET ADDRESS . STREET ADORESS
| cv.st-ze eiry-st-zp . _
LE [ peims TITLE (Tcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-ST-2I9 : CITY-ST-ZIP ,
rmu -~ O Delete TIRLE ‘ [ change [ Agaition
HAME . RAME
STREET ADDRESS SIREET ADDRESS
LIy -ST-2p Cny-s1.29
12, 1 hereby (:emﬁ;!l Ihat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report of supplemental report is trug ano accurate and that my signature shall have the same legal eflect 25 if made under oath; that | am an officer or director
of the corporalion or tha recaiver ea empowered Lo execule this report as required by Chapiter 607, Florida Statutes; and that my hame apgears in Block 10 or Slock 11 if
changed. or on an attach; ith an afidress. with all r like empowared.

B EQUIRED M“( 2, A0S GSO-9Kp

© OR PRINTED NAYRZAEIGNING OFFICER OR DIRECTOR Oaytima Phiona ¢

SIGNATURE:




