2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000025782 Aug 1 0 eee.00 am

1. Entity Name

JL 'S OASIS, INC. | Secretary of State

08-10-2000 90011 036 ***550.00

Principal Place of Business Mailing Address
9651 N DAVIS HWY 9651 N DAVIS HWY
PENSACOLA FL 32514 PENSACOLA FL 32514
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3234333 Applied For
Not Applicable

ap Country <o Country 8. Certificate of Status Desired A $B'75 .{\dditional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”™
: Name
WITT, ARTHUR P.
! Street Address (P.0O. Box Number is Not Acceptable)
9651 N DAVIS HWY P
PENSACQLA FL 32514
3
+ City FL | Zo Coce

8. The a'bove named entity submits.this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

o527 -0

-SIGNATURE ; ; -
Lt -, Signature, typed or printed name of registered agent and title If applicabla, {NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 i .

Tex filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witl be $750.00. 10. Erlj;! lﬁzntéaglop:‘?:?bnuggnanclng 0 fz;%qohé?;see
{See criteria on back) 0O Make Check Payabie to Department of State '

", - - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 3 pelete THLE m&ﬁge [ Addition
e WITT, WENDY e | p ” /g 7

streeT apoRESS | 169 NOR CUYLER STREET ADDHESS '

CITY-ST-2iP QAK PARK IL CITY -S5T-2IP

TiLE C [ Deete e Yzl 7 rthange [ Aduition
NAME WITT, ART NAME é// 77( Z? L P /V )
stReeT AD0RESS | 9651 NORTH DAVIS HWY STREET ADDRESS qé' _;-// o - -0 < E s < )/
CITY-ST-2IP PENSACOLA FL e CITY-§T-ZIP B &, Jﬂ, ~ —

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TITLE {1 Dpelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-7IP CITY-ST- 24P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-7IP

TITLE [ pslete THLE [ Change  [J Addition
NAME NAME

STREET ADGRESS . STAEET ADDRESS

GITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE:  SIC&LA =R EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (5/00)



