2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095353

1. Entity Name

OASIS FOR BODY & SOUL. INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90063 027 ***150.00

Mailing ¥ddress

118 WEST ORANGE STREET
ALTAMONTE NGS FL 32714-2537

Pringipal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registe\fed agent, or both, in the State of Florida.
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SIGNATURE

sl
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Signalyre, typed o Fame of ragistered agant and titla it applicdble.

(NOTE: Registered Agent signature required when reinstating)
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9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do sc. E\

{See criteria on back)

. FILE NOW!Y FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabte to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FilLE PSTD 1 Delete e W Chenge ] Addition
NAME DAVALLE, CATHERINE NAME
-
staeeT anoress | 118 WEST ORANGE STREET sweeravoress o \HQ W est B Warkor ©rw
orv-si-2 | ALTAMONTE SPRINGS FL 32714 sz | G Warhor Tl Sisd
THLE [ Delete TITLE [JChange [ Acdition
NAME NAME
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bOTITLE [ pelete TITLE [ Change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cfficer or director
of the carporation or the receiver or trustee empowered to execule 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 attachmeptwith an gddress, with all other like empowerad.
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