z5ou UNIFORM BUSINESS REPORT (UBR)

OCUMENT # (Yg00008ALS <. .- FILED
S ams Jun 05, 2000 8:00 am
GRAND OASIS, INC. e Secretary of State
06-05-2000 90015 036 ***150.00
L. Tase Of Dusingss . Mailing Address
1101 Delk Road 1101 Delk Road
~angwgod, FL 32779 Longwood, FL 32779 ;
Principal Place of Business - 3. Mailing Address - ) _ - .
) .Lynn Cole, Rece€iver « ~-- ‘ )
Suite, Apt. #, etc. Suite, Apt. #, elc. » DO NOT WRITE IN THIS SPACE
_ 201 N. Franklin st. STE [2556 | . o
City & State City & State 4. FEl Number - ek Applied For |
) Tampa, FL 59-3535587 ~ [ [Not Applicable
Zip Country . Zi ) Country 5. Certificate of Status Desired O $8.75 Additional  --.-
33602 USA - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g : Name . o -
Ferd B. Sebastian, III ' I.ynn Cole, Receiver for. '‘Grand QOasis, Ing
Rd. - Street Address (P.O. Box Number Is Not Acceptable) -
llg;wggék FL 32779 . 1 N. Frapnklin st., Ste.. 2556
’ One Tampa City Center Bldg.
- City ! : Zip Code
Tampa FL | “53%02

The above namekd entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

n Cole, Receiver for Grand Oasis, Inc
i (NOTE: Registared Agent signaturs recuired when re nstating) DATE

April 27, 20

Signature, tyy, printed registered agent and tite il applicaola;

This corporation is ugible 1o satisty its Infangible
Tax filing requirement and elects to do so.
{Sa2e criteria on back) O &

Bty il L AR T T e e 5
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD 5l Detee ™ - | Lynn Cole, Receiver::  ElChwe [adiion

....|Perd B. Sebastian, III One Tampa City Center Bidg. ,
erze | 1101 Delk Rd. av.s 201 N. Franklin St,, Ste. 2556

Longwood, FE—32779— Tampa; P 33602 _ —
1 Detete E - ~Ocrenge [ Addition

—

|
10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added fo Fees

S £ Detete mE , [ Change {1 Addition

Jan L. Sebastian NAME :

roi| p#0t Pélk RA. STREET ADORESS

Longmnnr_i' FI._ 32779 cny-S1-2

-, 1 petete TiHLE [ change (O Addition

. - NAME *

e O STREET ADORESS
srre . B CiTY-ST-2P . _ ]

"3 Delete TmE [Dcrange [ Addition

NAME .
- . ‘ o STREET ADORESS
g1 28 ' . CY-ST- 2 [
O Oetete TiRLE r Ochange (3 Addition

NAME

STREET ADDRESS

ST na CY-S1- TP

00

CR2E024 (9/99)

| hereby certify that the information supplied with this lifin‘? does not qualily for Ihe exemplion stated in Section 119.07{3){i). Florida Statutes. | further cerlify thal the information
indicated on this reporl or supplemental report is frue and accurate and thal my signature shall have the same legal eftect as if made under oath; thal t am an officer or director
of the corporation or the receiver or rustee empaowered 10 execule this reporl as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 121l
changed, or gn an attachinent with an addrags \wilh all other like empowered.

Jinan LA Lynn Cole, Receiver: for.Gitand 4/27/00 (813) 223-|

RE AND TYPED ORF RINTED NAME GF SIGNING OFFICER OR DIRECTOR , Data Dayiima Proce #

= :HATURE:

Oasis
|



