" FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

DOCUMENT #  P99000066618 y
1. iy Nme Secretary of State
OXYSPA, INC. 05-19-2002 90158 010 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 33-1043 P.C. BOX 331043 G oy B ’ 1
ATLANTIC BEACH FL 3223241043 ATLANTIC BEACH FL 32232-1043 13 {5 vy o g
_ N N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3587%0 Not Applicable
Zip Country op Country 5. Certificate of Status Desred @& 98-79 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. - s . Name™ " === s .- TTEe =
BERRY, MICHAEL L JR :
FOUR SAWGRASS VlLLAGE, STE. 2058 Sireet Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082

City FL Zip Code

;6. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

JSIGNATURE
w Signature, typed or printed narme of registared agant and title it applicabla. {NOTE: Registered Ageri signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirementgand elects tc:f do so. ’ After May 1, 2002 Fee will be $550.00 10. ?:ﬁg:li:n%ag : ni;?gu’;:: neing 1 f;‘idggohggsse
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O] Delete TIMLE Ol chenge [ Addition
NAME VAN-WINKEL, ROBERT NAME .
staeer aporess | 13074 SOUTH AUTUMN RIVER RD. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32224 CITY-S7-2IP
e VP [ Delete TILE [ Change [ Addition
HAME ASPINWALL, ROBERT NAME
sTReeT aporess | 8430 COMMWEALTH AVE. STREET ADDRESS
CiTY-5T- 2P JACKSONVILLE FL 32220 ‘ GITY-5T-ZP
LTS 6 - SR . =~ +.w o~ Opeete — - - . |- S, , wo o oy oa-.JfChange . [ Adction
NAME KERBER, FREDERICK ’ NAME evbepr Fredenic )
sthect aoosess | 375 FIRST STREET STREET ADDRESS 22 A2 North Bri 9 hton Bﬂ/” WQJ {
crv-sr-zp | ATLANTIC BEACH FL 32233 OITY-ST-21P Dackson ville  FL 322.4%
TITLE T, v . [T Delete TILE ' [ Change [ Agdition
NAME ‘MUYRES;.DAVID NAME
strect aooess | 2412 -STOCKTON DR. STREET ADDRESS
crv-s1-2p | GREEN: COVE SPRINGS:FL 32043 oITY-ST-2Ip
MLE ’ [ Delste TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ belete TINLE (O cChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath: that ! am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered. :_/

: do
SIGNATURE: AR eb s Fredenick A Kepber 0‘{‘/25/0a 465 55/?0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phana #

Zreaonn R

A

CR2E034 (9/01)



