FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

OASIS MARKETING, INC.

P98000010106

Principal Place of Business
24761 US HWY 19 N

Mailing Address
24761 US HWY 13 N

ecretary of State

04-14-2003 90724 017 ***150.00

#630 #630
- i AVARRAR WA
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbker 0 '3 Applied For
' 59—3497 Not Appiicable
i i 6 t .
P Country zp Country 5. Ceriificate of Status Desired a ?ge'ggq L';‘?:c"uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== T e e St e TR T TR T R T et Name = — == &-=rww -~ o= - 2 T LT - T

SCOURTAS, LOUIS

24761 US HWY 18 NORTH _
SUITE 630 '
CLEARWATER FL 33763

2

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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

the obligations of registered agent.
- kS

SIGNATURE

Signature, typad or printad name of regls[ered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstaling}

DATE

fFJLE NOW!!! FEE IS $150.00
After May 1, 2003 -Fee will be $550.00
Make Qt-.eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D y O delete it Ol change [ Addition
NAME GEORGE, DONNA M T HAME
streer anneess | 24761 US HWY 19 N, STE 630 STREET ADDRESS
onv-si-zp | CLEARWATER FL 33765 CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE I Change [ Addition
RAME = ) - : e S s e mr s lMME | o L e e e -
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P CITY-ST-2IP
JTLE . [ Defets TILE JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
“CITY-ST-2P CITY-ST-ZIP
TILE ) {1 Defete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify tha't"the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119. 07’;f
accurate ang that my signature shall have the same legal @

i(i}, Florida Statutes. | further certify that the inforrmation
ect as if made under oatb; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SRR AT f\l\u@é

AN PRI

£8P Hofog

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF[‘ER OR DIRECTCR

Dats

Daytime Phona #

LT RIS

nvy

CR2E034 (10/02)



