2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079063 Mar 21, 2001 8:00 am

1. _E_mity Name ) S t
ORACLE PRODUCTIONS ¢1994!, INC. ecretary
- -
Principal Place of Business Mailing Address
1164 DARTFORD DR. 2200 TALL PINES DRIVE
TARPON SPRINGS FL 34889 SUITE 120
LARGO FL 34641 Y

2. Principal Placa of Business 3. Mailing Address ”Il”"”ll m”

I

of State

03-21-2001 20040 026 ***150.00

SR WA

AR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-32880(5 Applied For
Nat Applicable

Zip Country Zip Country $8_75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T S e - - T e e L T T Nam_e .o .;:_“ar’—-‘fi- TR T e s =T
SVOBODA, E. J. _
2200 TALL PINES AVE. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 120 '
LARGO FL 34641
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed ar printed name cf ragistared agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corparation is efigible to satisty its Intangible FILE NOWI!I! FEE IS $150.00 . R ‘
Tow fing requirement and slects i After MAY 1, 2001 Fee will be $550.00 1e. E:ig:“;ﬁ%@fﬂfg;ﬁf neng fgﬂ{o",‘l?é Be
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE i} . [ pelete TITLE [ Change (] Addition

NAME DAVIES, G.W. NAME

sTheeT ApDRess | 1164 DARTFORD DR. STREET ADDRESS

crv-sr-2p | TARPON SPRINGS FL 34689 oITY-51-26

TILE VPD [ Detete TME [JChange [ Addltion

NAME GUINN, A. NAME

streeT Aboress | 1164 DARTFORD DR. STREET ADDRESS

CITY-S7-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP

TMLE S ) 3 Delete TLE [ Change [ Addttion
THNAME - SVOBODA, EJ. - NAME

streeT A00RESS | 1164 DARTFORD DR. STREET ADDRESS

CITY-5T-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP

TILE [ petete TIE O change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TME O belete TILE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z/7

TITLE [ Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 sigp shall have the same legal effect as if made under oath; that
of the corporation or the receiver or trustee empowered to execute this report as gagui
changed, or on an attachment with an address, with all other ke empowered.

| arm an officer ar director

Quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PV G398}

SIGNATURE: gf A /r Wfor/'lobf"

SIGNATURESRND TYPED OR PRINT Date

Daytim® Phans # L&

CR2E034 (10/00)



