2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000108124
1~ Enthy Nare ‘ May 17, 2000 8:00 am
OASIS LAKES MANAGEMENT, INC. Secretary of State
05-17-2000 90971 025 ***150.00
Principal Place of Business Mailing Address
12400 S. INTERNATICNAL DR. 12400 S. INTERNATIONAL DR.
DRLANDO FL ——32—8%-————-—-_.,_ — ORLANDO fL 32821-6936
F s AT TN MAITA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3486245 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ ?g-;’?q lﬁ%‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGC. CO. —
[ T Street Address {P.0. Box Number is Not Acceptable)
200 S. ORANGE AVE., SUITE 2300
ORLANDO FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if appliceble {NOTE: Registerad Agent signature raquired when remnstating) DATE
. 9. This corporation is gligible to satisty its intangible | .. FILE NOWI! FEE IS. $15000._. . _. . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add'
o . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D XDMBIE T Ve B Change [ Addition
e GIANELL, PETER A e wi lmotn ,’thmf_t,S% D’
stageT Acoress | 12400 S. INTERNATIONAL DR. stweeronzess | 134400 S. {indgr nat-ion l
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-21P Or b_,v/\(‘.\op Q‘L— 39‘-81
TITLE D X Delete TITLE PD Ehange [ Addition
NAME - | MACDONAL, JOHN NAME orhn, MmarcusS U-) ’ | Dnee
sTreeT AD0RESS | 12400°S: INTERNATIONAL DR. STREET 4003655 | OO S iNndexnpdoNA
orv-st-2¢ | ORLANDO FL 32621 s | Arlinds . 3L D8
TIMLE [ Detete TITLE ! [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ petete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S$T-2IP
TLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P . - - cv-stze - - -
‘e [ Delete TMLE [d Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not gualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
" Indicated on this repert 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 corporation or the receiver or trusiee empowered to execuie this report as raquired by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit

n address, with all other like empowered.
SIGNATURE: ___ 50 /% /4

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

CR2E034 (9/99)

ko

vy



