FILED

Apr 12,2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P03000102955 04-12-2005 90152 033 ***150.00

t. Entity Name

OASIS VACATION HOMES, INC.

Principz}l Ptace of Business s Mailing Addrass 3
P.0. BOX 421508 -+ -P.0.BOX421508 - - B R 2““2331 -
KISSIMMEE, FL 34742 US KISSIMMEE, FL 34742 US
e S G CRSTAR D LRI
717 East Oak Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number : Applied For
Kissimmee, FL 54-2127374 Mot Applicable
Zp Cauntry ‘3'34 744 C°‘[’3"g 5. Cerfiicate of Status Desied [ fg-;;g:’:;"ma'
T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ROBINSON, |AIN
2460 THE OAKS BLVD Street Address (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34746

City FL | Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sigaature, typad of printed harne of registered agenl and Wle f applicable. {NOTE: Registerad Agenl eignalure required when reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aafter May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. a Addad 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ot {0 Detete e PD XXohange [ Addition
NAME ROBINSON, IAIN HAME
STREET ADDRESS | 2460 THE CAKS BLVD. STREET ADDRESS
CIy-sT-2P KISSIMMEE, FL 34746 CITY-ST-ZiP
TILE DS : [ Delete e VPSTD XXThange [ Addition
HAME ROBINSON, HELEN HAME
STREET ADDRESS | 2460 THE OAKS BLVD. STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34746 CImy-S7-7IP
AME _ B 7 Delete TITLE [ Change [ Addition
HAVE ; - " NAME =" T s e — T
STREET ADDRESS STREEF ADDRESS
CITY-S1- 2P ciy-§t-zp
TITLE 3 Delete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si- IP CITY-ST-21P
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2IP CIY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST 2P

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further cerlify that the information
indicated an this report or supplemantal seport is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liks empowered.

SIGNATURE: D S 2 41 /<

SIGNATURE ANES¥MEITLR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phons #




