2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000036501 Apr 29, 2000 8:00 am

1. Entity Name

ORACLE ASSOCIATES, INC. ecretary of State
04-29-2000 90017 044 ***150.00

Principal Place of Business Mailing Address

1

WESTON FL Je AR, ww_—% 748 SMDREEE Cib
us 33327 WESTW, FL 3332) BGUTBLLY

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

City & State City & State 4. FEl Number Applied For
65—0744309 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

—_—— — 6~Name and-Address of Current Registered-Agent i = | T ————~——— 7 —~Name and-Address of New Registered ‘Agent
Name
ENGELS, MARTIN Strest Address (P.O. Box Number is Not Acceptable)
100 SE SECOND ST, STE 2150
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NCTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 ‘ N . . S
- ‘ : 10. Election Campaign-Financing —=~——$5,00 May Be
Tax hhnrg rgquwrement and elects 1o o so. After MAY 1, 2009_ fegyﬂ&eksm—'SSuoLﬁ:ﬁ L 1 Fund'ComriW O Added to Fees
{See criteria on back) O | _cMake.Check Payableto Départment of State
11, - . OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD [ Delste e OJchange (] Addition
NAME DESWART, EDWARD H NAME
STREET ADDRESS | GOPGARNERSIR 48 SAWD CREEK Cipe 2R STREETADDRESS
ov-s-2p | WESTONFI-08896 wLSTon/, Ff 33327 oY-51-27
TITLE AS O pelete TILE [ change [ Addition
HAME ENGELS, MARTIN HAME
sTREETADDRESS | 100 SE 2ND ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2P
e ' e e ¥177 - (T B At [ Chiaige [ Addition™
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-ST-2IP
TILE O pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2IP
TITLE [ pelete TITLE [ Change  [2 Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-§T- 7P
HILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy 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 accyrate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgffute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlafhment with an address, with all other I

SIGNATURE:

Date Daytme Phorie #

CR2E034 (9/99)



