2002 UNIFORM BUSINESS“ REPORT (UBR) 16F§(I)€:2D800 am

Se
DOCUMENT #  P99000043074 / Sl()}(:l‘etal‘y of State

1. Entity Name

OASIS MAINTENANCE SERVICES, INC. / 09-16-2002 90110 Q30 ***558 75
Principal Piace of Business Mailing Address

2112 B WHITFIELD PARK AVENUE P.0. BOX 21207

SARASOTA FL 34243 - SARASOTA FL 34276

OB A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0919054 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 4% $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . Name -
SPIEGEL & UTRERA' PA Stﬁﬁfﬂf ﬁggx Nu:n’b;r_is/;it‘gc::)tab\e :
1840 SOUTHWESF 22 STREET I 8B IR eTPIERD PARS gL
4TH FLOOR
MIAMI FL 33145 o :
Y — Zip Code
SARASOTA FL | 375«

8. The above named enrtity 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 Tegisjered agent.

sionATURE X C"”“"’"‘N“L:b i dﬂ‘("‘”‘) ed {OC 0 | q ho / C 2

Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agant signature raquired when reinstating) f DATE
. . N . . . 4 "'

9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $5_50.09 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribulion O Add.ed to Feos
{See criterla on back) O Make Check Payable to Department of State ) '

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ change [ Addition

NAME HANS, BARBARA J NAME
street apnness | 5117 TIMBER CHASE WAY STREET ADDRESS
crv-sT-zp | SARASOTA FL 34238 CITY-ST-7IP
TME [ pelete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
| STREET ADDRESS — - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE i [ Delete TITLE [l Change [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-21P
TITLE . [ pelete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS -] - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if

changed, or on an at t with an address, with all othar like empowered.
SIGNATURE%&E@%Q G Er:." %uo( Ce®  Yliclen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Cata Daytime Phane #

FAN SR ALY]

CRZE034 (4/02)



