e |
FILED

3003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # . P95000055541 Secretary of State
1. .Entity Name R 01-21-2003 90169 025 ***150.00
OASIS HOTELS, INC.
Principal Place of Business Mailing Address
648 E 67TH CIRCLE 5 ALMOND DRIVE TRACE
BRADENTON FL 34207 - OCALA FL 34472
- ”S AL A RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3342122 Not Applicable
zp Country Zip Country 5. Certiticate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
" | Name ’
PATEL, ANILKUMAR D :
Street Address (P.O. Box Number is Not Acceptable)
5 ALMOND DRIVE TRACE
QCALA FL 34472
_ City FL Zip Code

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

SIGNATURE

Signature, typed or printed fame of registered agent and title if applic:abte. {NOTE: Registered Agsnt signature required when rainstating) DATE
& FILE NOW!! FEE 1S $150.00 . ) ) )
t e N 9. Elect aign Financin
At sy 1, 2000 oo wil o 5000 TR e $5.00 vy
‘Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v T "7 Delete TILE Ol change [ Addition
NAME PATEL, MAHENDRA G - NANE
smeer aooress | ROUTE 13 BOX 575 STRFET ADDRESS
orv-st-ze | LAKE CITY FL 32055 CITY-ST-2PP
TITLE P i [T Delete TITLE [J Change [ Adaition
NAME PATEL, ANIL. KAME
stRzeT aookess | 5 ALMOND DR TRACE STREET ADDRESS
CITY-ST-ZIP QCALA FLL 34472 CITY-ST-21P
T T | T S S e R et T = {=] Defete—~ o frllTlEmge—n s T = e e g e[ Change [ Addition _ .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ) O Celete TITLE [J Ghange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3)(1), 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 legal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachment with an address, with all other ike empowered.

siNaTuRe:  AVeTURE REOMRRED re. 1 zom  Arhtia-arse

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

o IRZION ||

Avt

CR2E034 (10/02)




