2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OASIS SYSTEMS, INC.

P98000063868

Principal Place of Business

5748 CORPORATION CIRCLE
FORT MYERS FL 33905

Mailing Address

5748 CORPORATION CIRCLE
FORT MYERS FL 33905

f Business

2. Frincipg] Place
5% Fod ST
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May 28, 2002 8:00 am ¢
Secretary of State
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4. FEI Number

650851011

Applied For

Not Applicable
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) Country
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5. Certificate of Status Desired

0

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LLOYD NUNN, MICHAEL
5748 CORPORATION CIRCLE
FOLTI' MYERS FL 33905
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8. Tr% above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

Signatura, typed or printad nama of registered agent and title if applicabla

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

8. This corporation is efigible 1o satisfy its Intangitie

a

FILE NCW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME =Dz e — e Tt E bt i S (RS S T e —————{- Chrangs—[=3 Ao

NAME NUNN, MICHAEL LLOY NAME

stree anoress | 5748 CORPORATION CIRCLE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33505 CITY-5T7-2P

TmE D O Delate TITLE [ crange [ Addition

NAME NUNN, KIMBERLY HAME

sTheer anoRess | 5748 CORPORATION CIRCLE STREET ADDRESS

CITY-§T-ZiP FORT MYERS FL 33905 CITY-5T-2IP

TILE 5 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE {1 Delete MLE {J change [ Addition

HAME HAME

STREET ADDHESS STREET ADDRESS

CTY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADURESS

CITY-57-2P CITY-ST-2P

TITLE [ pelete TITLE [] Change  [J Addition
e B e TS N S — S

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not
indicated cn this report or supplemental report is true and
of tha corporation or the receiver or trustee empowered {0 execute this
changed, or on an attachment with an address, with all gther like em

qualify for the exem,
accurate and that m

report

powered.

ption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

CR2ED34 (9!0‘1_‘)

% AL o WLV iy Y-&3-07 4 ~
SIGNATURE AND TYPED OR P#TED NAME OF SIGNING OFFICER OR DIRECTOR Dals

Daytime Phens #




