2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000104069 FILED
1. Entiy Name Mar 03, 2000 8:00 am
MORTGAGE OASIS, INC. " Secretary Of State
03-03-2000 90252 020 ***150.00
Principal Place ¢i Business Mailing Address
11350 66TH ST N 11350 66TH ST N
SUITE #110 SUITE #110
LARGO FL 33773 LARGO FL 33773-552¢ R
us us ¥
PR TSR NGO R
BT AN Bue v W3R 304 Rue V.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Pugellns f\bﬁ RK.. L B neLL-uns PARK By 593418095 Not Applicable
Zi ount Zi ountr ‘ ! 8.75 Additiona
—2)%..1% ] n gl—-\-ﬂs ?;?3,’131 \ né‘ LLB.S 5. Certificate of Status Desired O fee Heql.ﬁg:ﬂt i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

_ Wiehaeo D. Merkoessey(Same)

"MARKUSSEN, RICHARD D™ ) T I Suget Address (B0, Boxgiumber is Nol AGCEPIaRie) :
226 22ND AVE. NO. MH AN TS

ST PETERSBURG FL 33704
Clearwarer FL [ 989un

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.

SIGNATURE
Signature, typed or printed name of registered agent and title 1If applicable. {NOTE' Registered Agent signaturé requrmad when reinstating) DATE
9, _Trg)n(sﬁ(lziﬁrporatpn is eligible to satisfy its Intangible FILE NOwW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fung Conteibution. O Added to Fees
(See criteria on back) O Meke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p [ Delete ME PRESIDEWT i change (T Addition
NAsE MARKUSSEN, RICHARD D e RUChRAD B. MARKUSSEN
STREET ADGRESS | 226 22ND AVE NO. STREET ADDRESS bq;*s_ D L SHe L.auve
omv-st-20 | ST PETERSBURG FL 33704 o522 PAeRRILOATER A{‘ L 33790
TTLE O pelete TITLE ' I Cnange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CTE-51-2P CITY -5T- 7
TITLE [1 Delete e [ change  [J Acdition
CoNAME O | 7 ~ TNAME - T T T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TILE 2 Delets TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hareby certify_tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further cerlify that the: infermation
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 corporasion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: D =23~ Fenit)
Date Dayjepe Phons #

227 _§Y¥ FvoY

CR2E034 (9/99)



