FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # P94000079063 T Secretary of State

1. Entity Name 03-17-2003 90658 049 ***150.00
ORACLE PRODUCTIONS ¢1994!, INC.

Principai Place of Business . Mailing Address

1164 DARTFORD DR. 1670 STARKEY ROAD 700288 52

TARPON SPRINGS FL 34689 SUITE 2

oo —{ IR AR v

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
- : 59—3286006 - Not Applicable
Zi Count Zi Countr . it
P ountry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
—— — = e p— T e Ce DT T e - Néme B [p—_—— - B e =T e Lo .
SVOBODA' E.J. Street Address {P.O. Box Number is Not Accepiable)
1870 STARKEY ROAD
~SUITE 2
LARGO FL 33771 City FL | ZrCode

8. 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, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NCTE: Ragistared Agent signature required when reinstating) DATE
: 1] .
FILE NO“zf..!a iEE |f;£3;165;).00 o0 9. Election Campaign Financing $5.00 May Be
After May 1, 200 ee w 550 Trust Fund Coentribution. [ Added 10 Feas
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iiN 11
TITLE PD O petete TITLE [ Change [ Addition
NAME DAVIES, G.W. NAME
streer avoress | 1164 DARTFORD DR. STREET ADDRESS
cry-st-zp - | TARPON SPRINGS FL 34689 CITY-ST-ZIP
e VPD O pelete THLE [ Change  [] Addition
NAME GUINN, A. NAME '
sTReET 4D0RESS | 11684 DARTFORD DR. STREET ADDRESS
sm-st-2¢ | TARPON SPRINGS FL 34689 CTY-s7-2P
TILE 8 - . B O pelere. TILE | e e ... DJChange  []Acdiion |
NAME SVOBODA, E.J. . NAME
STREET AZDRESS | 1164 DARTFORD DR. STREET ADDRESS
orv-st-2¢ | TARPON SPRINGS FL 34689 oiry-s1-22
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TLE 1 Delete TITLE ' O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TME . - O et THLE [ Change [ Additien
NAME e e : ) NAME '
STREET ADDRESS : [ : STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P

12. | hereby certify thaf}the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
isfrue and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director

indicated on this report or supplemental repg
of the corporation or the receiver or trus empAwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

@ with all other like empowered.

DUIREDE 7.

NING OFFICER OR DIRECTOR

SIGNATURE:
) SIGNR

E RN LY PN

ALr

CR2E034 (10/02)



