2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama A l' 27, 2000 8:00 am
OASIS CONSULTANTS, INC. ecretary Of State
04-27-2000 90002 009 ***150.00
Principal Place of Business Mailing Address
1170 AlA, #203 N7 AlA. #203
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062-1614
e A - v aw
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0766887 Not Applicable
i Country Zip Country 5. Certficate of Status Desred [ 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W||.UAMS, FRANK G Street Address (P.O. Box Number is Not Acceptable)
1170 AtA, #203
HILLSBORO BEACH FL 33082
‘ City F L Zip Coce
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 it applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangibie FILE NOWi!! FEE {S $150.00 10. Eloti ian Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) Trj;"?En%ag;at:?;u”g':ncmg 0 f{%oo May Be
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPv 3 Delets TITLE [Jchange [ Aadition
NAME WILLIAMS, FRANK G NAME
STREETADDRESS | 1170 A1A, #203 STREET ADDRESS
Cimy-s1-2IP HILLSBORO BEACH FL 33062 GITy-ST-2P
TITLE O celete THLE : [ change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TiTY-$7-2P
THTLE [ pelete CTHE - - — - - - [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-31-2IP
TILE [ nelete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-2iP CITY-5T-2IP
e * [ Delte TILE J Change [} hadttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P /) oITY-5T-21P

13, | hereby certity that the information supélie with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infarmation
indicated on.this report or supplemental report is true and accurats 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 tusted empowered to execute fthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn adgress, with all other like efnpowered.

SIGNATURE: ___- ..~ o555 //é%%? DY ch\d - 4597

SIGNATURE Al D!\"\'FED OF PRNTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytres Phane ¥
i

CR2E034 {9/99)



