‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066618

1. Entity Name

OXYSPA, INC.

Mailing Address
375 15T ST.

Principal Place of Business

202 ST ST.
en asm BEACH FL 32233

ATLANTIC BEACH FL 32233-5227

3. Mailing Address

223NMovth

2. Principal Place of Business

333 North Fipst Strneel

First Street

Suite, Apt. #, etc.

Suite

Suite, Apt. #, etc.

Suite RCO-D

200 -D

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90002 048 ***158.75

D43V

IO

DO NOT WRITE IN THIS SPACE

ity & State ity & State . — 4. FE} Number Applied For
Jé senville Beach Fll Jackson vill Beach, FL.| 58~ 35472060 Not Appiicabie
Zip Country Zp ouriry 4 - ‘ $8.75 Additional
322 5.0 D wva { 3 2 z 50 uwva 5. Cerlificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BERRY, MICHAEL L JR
FOUR SAWGRASS VILLAGE, STE. 2058
PONTE VEDRA BEACH FL 32082

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flerida.
SIGNATURE
Sighature, typed or printed name of registerad agent &nd title If applicabla. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
} A . . m
9. This corporation is eliginle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE President O pelete TIRLE O Chenge [ Addition | &
NAME Robert van Win ke/ NAME o
smconess | | 3O 7Y South Autumy Riven Road ] s soness §
ov-size | Javeksonw/ /Ic., FlL. 22224 CITY-ST-2P o
TITLE Vi L& P\f‘e. Si dM T 3 Delete TITLE O change [ Addition 5
NAME Rebert Aspin wall NAME ;

sweeraoness | BH RO Commwealth Avenue STREET ADDRESS

arv-stze | Jaeksonville, F L. 2220 CITY-ST-2P

TmE Secretar " 7 pelete s [ Change [ Addition
NAME F‘—V'MBF: t—{ K er bc.r‘ NAME

smersoniess | B 7S Finst Streel” STREET ADDRESS

CITY-ST-2P A--H arbie Beqc_h ‘_FL 2322323 CITY-ST-2

TITLE T:" eqgave=n ’ 1 Deleie TTLE [ Change [ Addition
NAME David .fMuyr\e_s' NAME

STREET ADDRESS | 2 1 2, Stocklan ‘DN' ve : STREET ADDRESS

av-srze | (Frean Cove Spm%s ; FL 32043 | uvstewe

e Medieal S recioy [T Delete TIE [Jchange [ Addition
NAME Sam:ir af ) 'al" NAME

srreeT annness | BA 31 Sh rove Courl STREET ADDRESS

anv-ste | Jaekson yi//&, FL.2225% CITY-§T-2P

TITLE ” [ pelete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby cerlify that the information supglied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; andtqhalomz{?e a?ie{ari‘in Blzk& o%ock 12 if

"”596"&72?'? Fmde/‘f'ckKMCf‘ o4/24/00

changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE: M

A%
- ]‘

s

7SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

7

Data Daytima Phne # ¥




